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DIARRHEA 


“the commonest ailment of infants 
in the summer months” 


(HOLT AND McINTOSH: HOLT’S DISEASES OF INFANCY AND CHILDHOOD, 1933) 


One of the outstanding features of DEXTRI-MALTOSE is 
that it is almost unanimously preferred as the carbohydrate 
in the management of infantile diarrhea. 
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SERIOUSNESS 
OF DIARRHEA 


There is a widespread opinion that, 
thanks to improved sanitation, in- 
fantile diarrhea is no longer of se- 
rious aspect. But Holt and MclIn- 
tosh declare that diarrhea “‘is still 
a problem of the foremost impor- 
tance, producing a number of 
deaths each year... .”” Because de- 
hydration is so often an insidious 
development even in mild cases, 
prompt and effective treatment is 
vital. Little states (Canad. Med. A. 
J. 13: 803, 1923), ‘‘There are cases 
on record where death has taken 
place within 24 hours of the time 
of onset of the first symptoms.” 
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Just as DEXTRI-MALTOSE is a carbohydrate modifier of choice, so is CASEC (calcium caseinate) 
an accepted protein modifier. Casec is of special value for (1) colic and loose green stools in breast-fed 
infants, (2) fermentative diarrhea in bottle-fed infants, (3) prematures, (4) marasmus, (5) celiac disease. 

MEAD JOHNSON & CO., EVANSVILLE, IND., U.S. A. 








When requesting samples of Dextri-Maltose, please enclose professional card to cooperate in preventing their reaching unauthorized persons, 
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‘A supply in the bag; 


a supply in the office 
—always!” 





No physician knows, when he 
starts his day, what critical situ- 
ations will confront him. Because 
this product is essentially an 
emergency remedy, many physi- 
cians make a practice of keeping 
at hand at all times a supply of 
Adrenalin Chloride Solution 
1:1000 (the Parke-Davis brand 
of Solution of Epinephrine Hy- 
drochloride U.S.P.). 


Medical men and women 


the world have 
been relying on the original 
Parke-Davis product every 
hour of the day and night for 
thirty-five years; and the re- 
sources and personnel of the 
Parke, Davis & Co. labora- 
tories of today are pledged to 
maintain its unvarying depend- 
ability. A request will bring the 
booklet “Adrenalin in Medicine” 
by return mail. 


throughout 
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VITAMIN REQUIREMENTS OF MAN 


IV. VITAMIN B, 


@ The multiple nature of vitamin B has been 
definitely established by intensive research 
within the past decade. Considerable quan- 
titative information is now available con- 
cerning the requirements of certain species 
of animals for the various factors contained 
in the vitamin B complex. At the present 
time, however, the anti-neuritic vitamin B, 
is the only one of these factors for which the 
minimum requirement for man can be postu- 
lated. 

Beriberi-preventing diets of Chinese coolies 
and natives of Java have been estimated to 
contain 200 International units of vitamin 
B, (1). Practical use is made of knowledge 
such as this in the Philippines, where the 
Bureau of Science, in a successful effort to 
combat beriberi, dispenses tikitiki (vitamin 
B, concentrate from rice polishings) con- 
taining approximately 200 International 
units of vitamin B, per daily dose. 


It is generally agreed that the absolute re- 
quirement for this factor may be variable, 
depending upon such factors as size and 
caloric intake of the individual. However, 
equations have been derived which take into 
consideration some of these variables and 
are useful in estimating the adult vitamin B, 
requirement (2). 

Application of these equations indicate that 
approximately 225 International units of 
vitamin B, per day are required for the aver- 
age American adult. The average daily in- 
fant requirement has been estimated to be 


50 International units, increasing to 200 
units at the time of adolescence (1). The 
League of Nations Technical Commission 
recommends a daily intake of over 150 In- 
ternational units for pregnant and lactating 
women (3). 

‘Vhile it may be possible to estimate the 
daily intake of vitamin B, which will pre- 
vent clinical beriberi, it is not yet possible 
to state the minimum amount of the vitamin 
which, when imposed on an otherwise ade- 
quate diet, will promote optimum nutrition. 
There is increasing belief that some of the 
vague disorders, noted clinically, may be in 
reality manifestations of suboptimal vitamin 
B, intake (4). 

Today, we have the new concept of nutrition 
which recommends the intelligent inclusion 
in the varied dietary regime of foods with 
known nutritive values—thereby insuring 
that the individual is not dwelling in “the 
twilight zone of nutrition”. Thus has arisen 
the concept of “protective foods”. 

Results of formal bio-assay have established 
many commercially canned foods as valu- 
able sources of vitamin B, (5). 
Incorporation in the diet of the wide variety 
of foods—made available throughout the 
year by commercial canning—will assist in 
the acquisition of an adequate supply of 
vitamin B,, as well as other members of the 
B complex, essential to human nutrition and 
usually occurring in nature along with the 
antineuritic factor (6). 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


(1) 1934-35. Am. Pub. Health Assn. 
Year Book. Page 70 

(2) The Vitamin B Requirements of 
Man. G. R. Cowgill Yale Uni- 
versity Press. New Haven. 1935 


(3) 1936. Nutr..Abst. and Rev. 5, 855 


(4) a. 1936. J. Am. Med. Assn. 106, 261 
b. 1935. Ibid. 105, 1580 


(5) a. 1932. Ind. Eng. Chem. 24, 457 
b. 1932. J. Nutrition 5, 307 
c. 1934. Ibid. 8, 449 
d. 1935. Ibid. 11, 383 


(6) 1934. U.S. Pub. ticalth Rpts. 49, 754 














This is the twenty-fifth in a series of monthly articles, which will summar- 
ize, for your convenience, the conclusions about canned foods which cu- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 
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[ rae another Ehrlich appears on 


the scene, the arsenicals probably 
are destined to remain the foundation of 
antisyphilitic therapy. 

Based on extensive investigations of the 
United States Public Health Service and the 
Cooperative Clinical Group, a standard and 
uniform type of treatment procedure in early 
syphilis is available. 


The average physician in office practice prefers 


Neoarsphenamine. The Merck brand 
of Neoarsphenamine is nationally 
recognized for its high spirocheticidal 
property, low toxicity, and instant solubility. 
Its use will go far in cooperating with the nation- 
wide crusade to eradicate syphilis. 
Information on the standard treatment, and 
schemes of treatment for the application of 


Arsphenamine or of Neoarsphenamine in conjunc- 


tion with a heavy metal, are available on request. 





Please send information on the standard treatment of 
early syphilis, and a suggested schedule of treatment. 
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To enable the physician to fit the treatment to the particular 
need of the patient, these five types afford a range of laxative 
potency which will meet practically every requirement of success- 


ful bowel management. 


Petrolagar Plain and Unsweetened act by mechanically softening 
and lubricating the bowel contents to produce comfortable bowel 
movement. The other three types are the plain emulsion to which 
laxative ingredients have been added as designated. The indica- 


tions for each are obvious to every physician. 
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Durinc illness, or before an operation, 
sleep is particularly necessary; yet fear 
and worry often rob the patient of needed 
rest. In such cases the use of a safe and 
effective sedative is advisable. 


Ipral Calcium has been used for more 
than twelve years as a safe sedative and 
hypnotic. It induces a sound, restful sleep 
closely resembling the normal, from 
which the patient awakens calm and gen- 
erally refreshed. Ipral is readily absorbed 
and rapidly eliminated, its effect being 
chiefly confined to a selective action on 
the higher cerebral centers. In therapeutic 
doses no untoward organic or systemic 
effects have been reported from its use. 


Ipral Calcium (calcium ethylisopro- 
pylbarbiturate) is supplied in 2-gr. tab- 


when a full 
nigh sloop 


is important 





lets and in powder form for use as a 
sedative and hypnotic. 

Ipral Sodium (sodium ethylisopropyl- 
barbiturate) is supplied in 2-gr. tablets 
and capsules for hypnotic use and in 
4-gr. tablets for preanesthetic medication. 

Tablets Ipral-Aminopyrine (2 gr. 
Ipral, 2.33 gr. Aminopyrine Squibb) 
provide both analgesic and sedative 
effects. 

Ipral Calcium (Powder) is available in 
1-oz. bottles. Tablets Ipral Calcium 2 gr., 
Tablets Ipral-Aminopyrine 4.33 gr., Tab- 
lets Ipral Sodium 2 gr. and 4 gr. and 
Capsules Ipral Sodium 2 gr. are available 
in bottles of 100 and 1000. 


For literature address Professional Service 
Department, 745 Fifth Avenue, New York. 
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CALOBAR LENSES 





NS Fe 


one a 


“Best For Outdoor Wear”’ 
AND THE REASONS WHY 


It is one thing to say a lens is “best for outdoor wear”— another to prove it. 
Yet Calobar supplies its own proof — nine excellent reasons: 


A genuine absorptive lens. 


Constant scientific properties which 
can be definitely charted. 


Screens out ultra-violet and infra-red 
rays. 


In three shades to reduce visible trans- 
mission as required to assure eye 
comfort. 


Does not alter color values. 


6. 


1. 
B. 
g. 


Point of maximum transmission (vel- 
low-green) coincides with point of 
maximum sensitivity of the eye. 


Green color of lens pleasant visually. 


Available for prescription lenses. 


} 


Approved and adopted by U. S. War 
Department for Aviation lenses. 


AMERICAN OPTICAL 


Lomp UN, 
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INFANT FEEDING PRACTICE 
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= economic conditions are 
returning babies to private practice. 
Encourage it. 

The doctor knows his practice, the 
mother her economies. When the in- 
fant feeding materials prescribed are 
within the reach of every budget, 
mothers will appreciate the physician 
and babies will thrive. 

Karo is a most economical milk- 
modifier. It consists of dextrins, malt- 
ose and dextrose (with a small per- 
centage of sucrose added for flavor) 
and is suitable for every formula. 

A tablespoon of Karo gives twice 


the number of calories (60) in com- 


should be in 


the private 
doctor’s 


ofhice 


parison with a tablespoon of any 
powdered maltose-dextrins-dextrose, 
including Karo powdered. Karo is 
well tolerated, highly digestible, not 
readily fermentable and effectively 


utilized by infants. 


For further information, write 


CORN PRODUCTS SALES COMPANY 
Dept. SJ-6 17 Battery Place, New York, N. Y. 
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% Infant feeding practice is priniarily the concern of the physician, therefore, 
Karo for infant feeding is advertised to the Medical Profession exclusively. 
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A Vacation 
Hazard tial diagnosis, inasmuch as 5 percent to 10 
7 percent of the population of the United 


States is infected. The symptoms of amebic 


infestation are protean and suggestive of a 





variety of diseases of different etiologies. 


@ The summer traveler or camper frequently Carbarsone, Lilly (p-carbamino pheny}- 


accepts chances of infection by Endamoeba his- arsonic acid), is effective in treatment, is of low 
toxicity, and is usually successful without sup- 


tolytica. Unguarded water supplies, food prepared 
by unknown hands, the unavoidable presence of plementary medication. It may be given orally 
the housefly—all contribute to the possibility of in capsules or tablets, or it may be administered 
by retention enema. Supplied in 0.25-Gm. pul- 
vules; in 0.05-Gm. and 0.25-Gm. tablets; in boxes 


of six 2-Gm. vials; and in one-ounce bottles. 


ingestion of the cysts of this organism. 
Throughout the year the physician has many 


oecasions to consider amebiasis in the differen- 


ELT LILLY AND COMPANY 


Principal Offices and Laboratories, Indianapolis, Indiana, U. S. A. 
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THE VAI,UE OF SKELETAL TRACTION, 
ESPECIALLY IN SOME FRACTURES 
NEAR THE JOINTS* 

Prescott LeBreton, M.D., 

St. Petersburg. 

The last few years have made many of us 
more familiar with the use of hardware in treat- 
ing fractures. Tongs went into discard some 
time ago. Plates with screws we still find indis- 
pensable for certain types but they mean open 
operation, with its possibilities. It is the increas- 
ing popularity of Steinman pins and steel wires 
which has changed our viewpoint, where traction, 
fixed or movable, is indicated. Also we have 
learned to depend with considerable confidence 
on the resistance to infection which Nature dis- 
plays when metal is introduced into our anatomy 
and is left in situ for many weeks, extending 
from outside the skin to the interior of a bone. 
As one grows more accustomed to using skeletal 
pulls, he learns to value the direct and forceful 
traction, so much more efficient than the pull of 
adhesive. Consequently, as he views the first 
film of a difficult fracture case, a variety of solu- 
tions of the immediate problem comes into his 
mind in the effort to avoid direct open operation 
on the fracture. Previous experiences with 


*Read before the Sixty-third Annual Meeting of the 
Florida Medical Association, held on board the S.S. 
“Florida”, April 27, 28 and 29, 1936. 


skeletal traction suggest this or that combination, 
so that the case can be controlled by simple 
means. We can often anticipate a satisfactory 
check-up film when we have used pins or wire, 
reduced the fracture, and applied a dressing 
which surely holds a good position of the parts. 

The automobile continues to furnish us with 
bad fractures, often with unusual and bizarre 
features. The old-fashioned ready-made metal 
splints, which gave fixation only, are of no value 
in these cases. Badly comminuted fractures near 
the joints are not easy to handle when a good 
end result is sought. Especially is this true when 
there is comminution close to the joint, or where 
the fracture is compound, or where there are 
fractures above and below a joint, necessitating 
pulls in more than one direction. Plaster casts 
incorporating the metal for fixed traction, or 
for movable traction, are, of 

The surgeon who treats frac- 


with windows 
course, essential. 
tures has to have today quite extensive equip- 
ment, and needs many strings to his bow. Be- 
sides the wire and pins with their accessories are 
the Hoke traction apparatus, the Roger Ander- 
son or similar apparatus, the redresseur for lat- 
eral compression, and the newer forcible cor- 
rection machines for the leg or forearm. These 
are of value and their exact place in treatment 
will be determined in time. 


Case 1—Fracture Dislocation of Ankle. 





(B) After Reduction. 


(A) Before Reduction. 
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(C) Before Reduction. (D) After Reduction. 
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In calling attention to certain types of frac- 
tures near the joints, the writer has reviewed 
his cases of the last three years and selected 
seven to illustrate different types of treatment. 
Six were adults. Five were automobile cases. 
The injuries were fractures near the ankle, knee, 
hip, elbow and shoulder. In two cases the trac- 
tion was by weight and pulley, the countertrac- 
tion being the weight of the body. In one case, 
a Roger Anderson splint was used, the counter- 
traction being the well leg. In one case, a Hoke 
traction was selected, the countertraction being 
the side of the chest. The other cases had trac- 
tion and countertraction by skeletal pull. A 
brief summary follows: 

1. Woman, aged 35. On December 22, 1935, 
while in an automobile, her left ankle was badly 
fractured from an accident. There were two 
lacerated wounds, one on the top of the foot and 
one over the front of the ankle where the tendons 
were exposed and the fracture was compound. 
The roentgenogram showed the dislocated as- 
tragalus, the comminution above the ankle, and 
the club foot deformity, the forefoot being at a 
right angle to the rest of the foot. After clean- 
sing and trimming, pins were run through the 
heel and upper tibia; by manipulation under the 
fluoroscope, the forefoot and the astragalus were 
reduced and traction was maintained by manual 
pulls on the pins until plaster was applied. On 
Jan. 25, 1935, the pins were removed; the 
wounds, were cleaned and dressed through win- 
dows. On Feb. 8, the cast was removed, and 
union was evident with a good position of the 
foot. There was no lateral motion of the foot 
at that time, and limited ankle motion. A recent 
examination showed that she walks well, with 
fair ankle motion and one-third lateral motion 
of the foot. She is active again at her house- 
work. 

2. Man, aged 38. On Jan. 2, 1935, while 
standing back of his automobile his left leg was 
struck by the bumper of an automobile, causing 
a bumper fracture. There was a bad gash in the 
calf on the inner side and the sliding fracture 
of the tibia close to the knee joint was almost 
compound. As in the last case, after cleansing, 
two pins were placed in the tibia, the upper above 
the fracture. With the aid of the fluoroscope, a 
cast was applied holding the pins and leg in 
position. On Feb. 2, the pins were removed, and 
the wound was nearly healed. On Feb. 13, the 
old cast was removed ; the union was still imper- 
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Case 2 Bumper Fracture Below Knee—(A) Before Reduction. 





(B) After Reduction. 


fect, as these fractures heal slowly but position 
was excellent. A thin cast was applied, and he 
returned North. No word was received later, 
but he should have had a perfect result. 

3. Dentist, aged 42. On February 15, 1935, 
in a collision, he was thrown forward, striking 
his right tibia against a radio box. There was a 
comminuted fracture of the bone, fissures run- 
ning transversely and up into the joint, with a 
large fragment projecting forward above the 
main shaft. There was a dislocation backward 
of the upper part of the tibia. The fibula was not 
broken. Deformity was marked. An open 
operation was done that day, and while traction 
was exerted, the large fragment was fastened to 
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Case 3 Fracture Below Knee—(A) Before Reduction. 





(B) After Reduction. 


the shaft by kangaroo through drill holes. A 
plaster cast was applied in fifteen degrees flexion, 
to relax the gastrocnemius. On Feb. 8, as the 
lateral x-ray showed a cleft opening into the 
knee joint, a window was cut above the heel and 
a pin inserted through the os calcis. Traction 
was applied to the pin with the cast on a Braun 
splint. On Feb. 13, the x-ray was satisfactory for 
position and as a nasal deviation showed up 
from a fracture of the nose, force was used to 
straighten the nose. In due time the traction 
was removed, and he was up on crutches. On 
March 10, the cast was removed, and a slight 
sway back was evident just below the knee, with 


ten degrees limitations of full extension. One 
year later he was walking with full function. 

4. Young man, aged 17. On March 31, 1933, 
he was knocked down by a horse and received a 
fracture above the right knee, following the 
epiphyseal line except for a short distance on the 
inner side where the fracture line ran up into 
the shaft. The deformity was marked. A 
Roger Anderson splint was applied, and force 
used to correct the deformity as traction was 
made. The next day the x-ray showed a very 
perfect reduction. On April 26, the apparatus 
was removed and a light cast applied. On June 
14, function was good, but flexion still some- 
what limited. In the early fall, function was 
perfect, and there was no disturbance in growth 
of the leg. 

5. Baby, three days old, weight five pounds. 
At birth, the left femur had been broken a short 
distance below the hip, overriding with the upper 
fragment flexed. When first seen, on Nov. 29, 
1935, a back splint was made of wire to fit the 
tiny leg and overhead traction was used under 
the flexed knee. As the skin began to ulcerate 
very soon under the calf, the thigh was bandaged 
to the body, but the x-ray showed bad distortion. 
Therefore, on Dec. 10, a wire was driven through 
the lower femur and overhead traction used with 
the knee at a right angle. As the proximal frag- 
ment still was flexed, the line of traction was 
changed to a sixty degree angle, and the align- 
ment was perfect. The weight used was one 
and a half pounds. On Dec. 29, the wire was 
removed and union was firm. On Jan. 16, 1936, 
the leg was in excellent condition, with good 
power and normal length. A slight drop foot 
from the pressure of the wire splint had disap- 
peared. This case is most interesting as the 
books on fractures do not mention treatment in 
this way but argue that deformity and shorten- 
ing resulting from the old methods are overcome 
during growth. 

6. Man, aged 42. On May 19, 1935, he had 
a partial crush of the left arm under a truck 
which overturned. Examination showed a 
lacerated and swollen arm with a puncture of 
the skin from a compound fracture below the 
elbow, with inability to extend the fingers and 
wrist. X-rays showed a complete inward dis- 
location of the elbow, fracture of the head of 
the radius and two fractures of the ulna. An 
open operation was performed, incision over the 
radius. A large quantity of black blood was 
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Case 4 Fracture Above Knee—(A) Before Reduction. 


removed to lessen the distention ; the head of the 
radius was removed ; the muscles attached to the 
outer condyle of the humerus were found torn 
to pieces, with no trace of the musculospiral 
nerve. The dislocation was reduced, chromic 
sutures used to bring the capsule together and 
hold the bones in place. Then a pin was run 
through the olecranon and another through 
the forearm just above the wrist. With the 
arm in a traction apparatus, gentle force was used 
to get the ulna in alignment, and a cast was 
applied from palm to axilla, incorporating the 
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(B) After Reduction. 


pins. Two days later, the x-rays were satisfac- 
tory, and the drop wrist was evident. On June 
17, the cast was removed, and the wound had 
healed. Small ulcers from the abrasion at the 
wrist remained. The fracture had healed, but the 
elbow joint was loose and painful. On July 5, a 
marked atrophy had replaced the swelling and 
the joints were painful under physiotherapy. 
On Oct. 14, tendon transplantation was done 
at the wrist; the flexor carpi radialis was button- 
holed into the long flexor at the thumb, and the 
flexor carpi ulnaris was transferred to the ex- 
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Case 6 Fracture Dislocation of Elbow—(A) Before 
Reduction. 


tensor ulnaris. On November 4, the cast and 
the sutures were removed. On Nov. 25, fair 
function had returned, as the wrist did not drop 
and pinch power had returned to the thumb. 
All motions at shoulder, elbow and wrist were 
limited one-third to one-half but the man was 
well satisfied at having his arm partially restored 
instead of being amputated. 


7. Young man, aged 19. On Jan. 5, 1935, 





Case 7 Fracture Below Shoulder—(A) Before Reduction. 
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(B) After Reduction. 


automobile collision, he had as his main 
injury a simple fracture of the left humerus 
below the shoulder, with a loose triangular 
chunk at one side. The next day, a pin was run 
through the olecranon and a shoulder spica and 
Hoke traction applied. Check-up x-rays were 
satisfactory. On Feb. 2, the pin and the trac- 
tion were removed. On Feb. 20, the cast was 
removed and he later was discharged with an 
excellent result. 


in an 


DISCUSSION 
Dr. W. C. Payne, Pensacola: 


To lessen the enormous economic loss and the 
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severe and prolonged suffering caused by frac- 
tures is a problem facing our profession. This 
has always been true but accidents caused by 
automobiles and modern machinery have in- 
creased to an alarming extent the numbers in- 
jured and the severity of fractures in the last 
few years. We may well take pride in the work 
done by orthopedic surgeons in improving our 
methods of handling fractures. A great propor- 
tion, however, of the physicians who are called 
upon to treat fractures are not orthopedic sur- 
geons and obtained their training before skeletal 
traction was advocated. The problem now is to 
get the knowledge of the advantages of the 
proper use of this method to the men doing 
fracture work. There are a great many fractures, 
of course, which can be successfully treated by 
the splint and fixation method. There are a 
great many fractures, however, which can be 
successfully treated only by skeletal traction. I 
think Dr. LeBreton is doing real service in 
stressing the importance of skeletal traction in 
selected cases. It is my opinion that too many 
men treating fractures have an exaggerated idea 
of the technical difficulties in applying the appa- 
ratus required in skeletal traction. It is true 
that a certain amount of such apparatus is neces- 
sary. It is not difficult, however, to apply this 
apparatus. The most technical part of the appli- 
cation is insertion of either the Steinman pin or 
the Kirschner wires. Either of these can be 
inserted under local anesthesia with surprising 
ease and without discomfort to the patient, and 
traction can be maintained for an indefinite 
period without discomfort. The advantage of 
skeletal traction in certain fractures is so obvious 
that one finds it difficult to argue about it. It 
is of paramount importance to our profession to 
improve our methods of treating fractures. And 
it is discouraging to observe how many men 
doing fracture work have not yet begun using 
skeletal traction. 

In conclusion, I wish to congratulate Doctor 
LeBreton on his excellent paper. 


SOME OBSERVATIONS ON BLOOD 
PRESSURE* 
J. G. Gatney, M.D. 
Blountstown. 
Blood pressure may be defined as the force 
exerted by the heart. This force is measured in 








*Read before the Sixty-fourth Annual Meeting of 
the Florida Medical Association, held in St. Petersburg, 
April 5, 6 and 7, 1937. 


millimeters of mercury and recorded as, (1) 
maximal or systolic; (2) minimal or diastolic ; 
and (3) pulse pressure, or the difference be- 
tween the two. 

Normal blood pressure is merely an assump- 
tion of the average pressure reading for age and 
sex in healthy people only. Any person visiting 
a doctor’s office for personal professional con- 
sultation is a potential clinical patient, and can- 
not be regarded as a normal, healthy person re- 
gardless of the negative physical findings. The 
average blood pressure reading from such a 
group could not be expected to fall within a so- 
called normal limit. In taking these pressures, 
more care should be exercised than I believe 
most of us are in the habit of using, as there are 
so many points of detail that will produce errors 
in a correct reading if not properly carried out. 
For instance, a hasty release of the air pressure 
against the column of mercury will give approxi- 
mately three sound phases, and, in some, only 
two, where the pressure is very high. Some au- 
thors (Tice) give as many as five sound phases 
quite distinct in a correct blood pressure read- 
ing covering not more than from four to ten 
points on the mercury scale. 

When used intelligently, the sphygmomano- 
meter has a distinct value in physical examina- 
tion and gives information which cannot be ob- 
tained in any other way. Otherwise, it can be 
a dangerous instrument so far as management 
and relation of physician to patient is concerned. 
Too much importance has been forced upon 
blood pressure estimations and, in many cases, 
far out of proportion to their value. Whatever 
instrument may be used for taking blood pres- 
sure, there is none that is absolutely correct. 

To the laity, high blood pressure is rarely 
associated with anything but a “bad heart”. We 
are taught that a diastolic pressure of 100 or 
more should be called one of high pressure re- 
gardless of the systolic pressure. However, the 
laity interprets high blood pressure only by the 
numerical value of the systolic pressure and 
rarely are they concerned by either the diastolic 
or pulse pressure. If their systolic pressure be 
140 with a diastolic pressure of 110 or more, 
they are much less concerned than if their sys- 
tolic be 160 with a diastolic of 100 or lower. 

With so much variation we see in blood pres- 
sure from time to time, what then should we 
term a high, low, or a normal pressure, and 
when should we tell a patient the condition of 
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his blood pressure, and should he be so informed 
on his first visit to our office? Many patients 
visiting the doctor for the first time do so at the 
advice of some relative or friend. These pa- 
tients come to have their blood pressure taken, 
and at that time are living under an environ- 
ment of temporary fear and nervous tension 
lest their blood pressure really will be found to 
be high, and that consequently their remaining 
days are numbered and are sure to be spent in 
misery and suffering. Under such conditions 
their pressure will register 10 to 20 points high- 
er than usual, or maybe more. After the read- 
ing is made and we find such a condition to exist, 
we then inform them that their pressure is a 
few points higher than it should normally be. 
We usually then conclude by writing out a few 
favorite prescriptions, advising them about their 
diet and daily habit, and send them away to re- 
turn in ten to fourteen days. (We must admit 
that these patients will follow instructions for 
a while with the greatest care.) On the second 
visit to the office they come with much less fear 
and feel more at ease. We take their pressure 
again and find, in many cases, that it has dropped 
several points, maybe 10 or 20, and we advise 
them so. They are delighted. What then is the 
answer? Did we make a hit with our medicine 
and advice, or was the response due to relief 
from fright, or was it due to the fact that the 
patient really had been taking better care of 
himself ? 

Many such conditions as the above led the 
writer to compile some statistics from his per- 
sonal records to compare with some text find- 
ings. These statistics which follow comprise 
a series of 452 cases of readings taken both at 
the office and bedside. 


No. Av. Av. Av. 
Age Cases Sys. P. Dias. P. PF. 
Under 20.... 25 118 76 44 
ae 133 124 78 44 
an ee 111 126 78 46 
on he 85 136 86 50 
DE secaeee 56 158 96 60 
ene ME OO 35 166 b 68 
Above 70. 7 202 106 ~~ 


We note from the above table that the aver- 
age readings vary very little up to 40 years. 
However, there is a gradual increase in each 
reading of each decade. But this is not so no- 
ticeable until we pass the age of 40. Then we 
note that after 40, or during the last half of a 
contemplated life span, the systolic, diastolic, 
and pulse pressure each rise much higher in 
proportion than during the first half. 


629 


The old rule of a person’s blood pressure, 
systolic, being equivalent to his age plus 100 
is approximately true in this series only after 
the age of 40. The average systolic pressure of 
this age is 153. The average age is 55. The av- 
erage pulse pressure of this series after the age 
of 40 runs fairly true in comparison to the actual 
figure representing the average. The average 
is 55, the average pulse pressure 56. 

After the foregoing table, which comprises both 
male and female, I wish to differentiate between 
the two sexes in relation to hypertension, hypo- 
tension, and a total of those having a high dias- 
tolic reading. 


Class Males Females Total Percent 
Hypertension ....... 26 61 87 19.2 
Hypotension ........ 19 19 38 8.5 
High diastolic ......... 6.5 


We note from the above table that the hyper- 
tension cases were 19.2% of the total. This is an 
increase of more than 100% over the hypoten- 
sion cases. Six and one-half per cent patients 
with a reasonably normat systolie pressure had 
a high diastolic pressure. Now the question may 
arise: should this 6.5% of high diastolic cases 
be added to the 19.2% of cases having high 
diastolic and systolic, and classify both as hyper- 
tension cases? This would give a total of 25.7% 
hypertensive cases. 

In reviewing this series of cases, the chief 
points of interest to the writer lay in the fact 
that he was able to observe each case from a 
clinical standpoint, recording the objective and 
subjective symptoms, then attempting to in- 
terpret the relations of the symptoms to the ex- 
isting blood pressure. There has been no attempt 
made in this series to outline all of the underly- 
ing pathological conditions associated with the 
individual blood pressure readings. However, 
many observations run quite in accord with text 
book findings. 

Some questions and points of interest from 
the above series may be noted as follows: 


1. Seventy-six per cent of the hypertension cases gave 
a history of constipation and indigestion. 

2. Ejighty-three per cent of cases gave a history of 
bad teeth and gums that were neglected for a long per- 
iod of time. 

3. One hundred per cent of the hypertension cases 
gave a history of either constipation, indigestion, bad 
teeth, or kidney trouble. 

4. In the cases designated as hypertensive, 70% 
were female. If this be true, can exposure, hard labor, 
chronic tobacco, and alcoholism be considered as pre- 
disposing factors in causing high blood pressure? 

5. Maimness and death are more prevalent from 
paralytic strokes in the males. 

6. Is hypertension following hysterectomy due to the 
usual increase in body weight, or to the loss of an in- 
ternal gland hormone? 
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7. Hypertension in children is almost always due to 
an interstitial nephritis, and is usually associated with 


a hemorrhagic condition. 
8. Low blood pressure is more often associated with 


the early conditions of wasting diseases, as the anemias, 
malaria, and intestinal parasites. 

9. A high diastolic pressure is about equal in men and 
women. It is more prevalent at the ages of 20-40 and 
usually associated with some emotional disturbance. 

10. A fluctuating high pressure is more significant 
than a constant high pressure. 

11. So long as there is a notably high systolic and 
diastolic with a constant pulse pressure, there is less 
likely to be the common dizzy and fainty feeling. A 
drop in the systolic pressure with no variation in the 
diastolic pressure usually indicates a fast failing heart. 

12. A fluctuating blood pressure in the absence of an 
arteriosclerosis is usually a symptomatic condition; but 
a constant high pressure with an associated arterioscle- 
rosis may be classed as a chronic diseased condition. 

13. The true hypotensive cases offer very little re- 
sistance to diseases. (Tice.) 


In conclusion I wish to tabulate some very 
familiar questions that our high blood pressure 


patients ask from day to day: 

1. Is high blood pressure an inherited condition? 

2. How high will my pressure have to go to cause a 
stroke? 

3. If my pressure continues very high, am I likely 
to have a stroke if I take good care of myself? 

4. Do headache and shortness of breath always mean 


high blood pressure? 
5. Is low blood pressure also dangerous? 


Answers to the above questions are usually 
based upon the physician’s observation and ex- 
perience. A summary of detailed histories and 
records will often reveal many points of in- 
terest hitherto misunderstood. 


DISCUSSION 


Dr. T. M. Rivers, Kissimmee: 


It doesn’t seem just right to let a good paper 
go by and have nothing to say. I want to men- 
tion something that I have noted in observing a 
great many cases of blood pressure. My observa- 
tion is that a person whose tendencies are hyper- 
tensive may have a rise in systolic blood pressure 
rather early and gradually until it may go up a 
little above 200 but may at the same time develop 
a heart muscle that will withstand this so that the 
heart will not fail. 

The same thing may happen to the arterial 
system and it may be that the arterial system will 
withstand the high tension, but if we have a 
patient whose blood pressure has been running 
low ; that is, low on a tracing of a series of years 
and finally, for some reason, that blood pressure 
rises rapidly, that is the person who gets the 
results from the weak arteries and we get our 
apoplexy as a result—frsm the sudden rising 
where the arterial system has not built up to with- 
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stand the pressure, or if it does withstand this, 
we get the bad results from the other end of the 
line; that is, the failure of the heart—the heart 
being too weak to withstand the pressure causes 
a sudden dilatation or failure of the heart. 


Dr. J. H. McCurdy, Springfield, Mass.: 

I have been making a study recently of some 
1,600 subjects and comparing them with Donald 
Bank’s of the Royal Air Force of England. There 
are one or two points I would like to raise. I 
will just speak of the diastolic pressure. Dr. 
Banks takes the position that diastolic pressure 
between 75 and 90 are the normal ranges which 
the Royal Air Force will accept. They deduct 
proportionately, if they have higher or lower 
diastolic counts. 

I have written to Dr. Banks with reference to 
his basis. I find that I have scores in lower 
ranges. The higher range, 90, applies very well 
but I find a good proportion of the men in all of 
these ranges running below Bank’s 75. Why, I 
don’t know but those are the facts. I am trying 
to get the figures now from the American Air 
Force and see how they compare as to diastolic, 
systolic and pulse pressure. 


Dr. Z. Brantley, Grandin: 

I wish to speak only a moment to ask the doc- 
tor a question: In taking pressure for a long 
time, I have been taking in both arms if I am 
not in too big a hurry and I find very seldom 
that the two arms register the same pressure. For 
instance, I had one case in which the systolic pres- 
sure was 35 points higher in one arm than the 
other. However, the proportion of the diastolic 
and systolic was the same. I just wish to ask, in 
cases where there is quite a variation in pressure, 
how would you determine what the real pressure 
is? The pressure taken by different doctors and 
getting different results is probably due to the 
fact that it was taken in a different arm by the 
different doctors. 


Dr. J.G. Gainey, Blountstown (concluding): 

I wish to thank these gentlemen for their kind 
discussions. 

I am not familiar with the diastolic pressure 
range of 75 to 90, given as a standard of accep- 
tance by the British Air Corps, but I would 
presume these figures are given as a reasonably 
safe pressure range for a certain age limit such 
as is given by the many insurance companies of 
America. I do not believe that such a diastolic 
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pressure range would hold true especially here 
in the South. 

In reply to Dr. Brantley’s question, there are 
many things to be considered as etiological factors 
for producing a wide variation of pressure read- 
ings in different arms of the same patient. Where 
the variation of the two arms is small, I consider 
the mean reading as the proper one at that par- 
ticular time. However, where there is a consis- 
tently wide variation, I usually think of a cardiac 
disturbance or an intracranial lesion. I recall 
two cases I have had recently in which the out- 
standing symptom was a partial hemiplegia. Both 
patients were comparatively young adults and 
instead of finding the expected hypertension 
present, both were hypotensive. In each case, 
both arms gave a fairly constant systolic pressure 
but a marked variation in diastolic. No heart 
lesion could be found. These cases were diag- 
nosed by a neurologist as intracranial vascular 


lesions. 





BRAIN SURGERY AND EPILEPSY* 
J. G. Lyerty, M.D., 
Jacksonville. 

Usually we think of epilepsy as a hopelessly 
incurable disease with an obscure etiology, lead- 
ing to physical weakness and mental deteriora- 
tion. In many cases of idiopathic epilepsy the 
pathology is unknown and in spite of careful 
treatment the progress is down hill. Many are 
benefited and some cured when adequate treat- 
ment is started in the early stages. Most cases 
of epilepsy, whether generalized or focal in char- 
acter, especially when the attacks occur after 
adult life, should have a thorough neurological 
examination and frequently encephalographic 
studies to determine the probable lesion respon- 
sible for the trouble. 

Epilepsy is not a distinct disease, as many path- 
ological lesions have been found which may pro- 
duce the convulsive state. It is a symptom of 
some underlying brain disease and the term 
should be used only in those cases where the 
pathology cannot be demonstrated and when the 
attacks have recurred at definite intervals. 

It is impossible to name all the diseases of the 
brain which may be associated with convulsions 
but some of them are brain tumor, abscess, 
trauma, meningo-encephalitis, cerebral vascular 





*Read before the Sixty-third Annual Meeting of the 
Florida Medical Association, held on board the S.S. 
“Florida”, April 27, 28 and 29, 1936. 


disease, syphilis, localized scars and adhesions 
between the brain, meninges and skull. A thor- 
ough search by encephalographic studies will 
frequently disclose some definite pathology in 
the brain. With more complete examinations 
and the demonstration of underlying pathology, 
the diagnosis of idiopathic epilepsy is less often 
made. 

Probably every case of so-called epilepsy has 
some basic change in the structure or physiology 
of the brain which renders it more susceptible 
to the action of exogenous or endogenous toxins. 
It may be difficult to say whether this is develop- 
mental, or the result of a brain injury and hem- 
orrhage from birth, or a mild meningo-encepha- 
litis associated with an infectious disease in 
childhood. 

Foerester and Penfield! have explored the 
cerebral cortex by electrical stimulation looking 
for epileptogenic zones. In some cases they 
found dense scars extending from the surface 
into the brain as far as the ventricular wall. 
These scars are freely vascularized and contain 
bands of fibrous and glia tissue, which may con- 
tract and pull out the underlying ventricle and 
cause a shifting of the ventricular system to the 
same side. Electrical stimulation of the brain 
cortex about these scars may throw the patient 
into a convulsion. 

It has been shown by Cobb and Finesinger,? 
Chorobski and Penfield,* and others that the 
cerebral and meningeal vessels have a nerve 
mechanism capable of producing a vascular 
spasm. Penfield* has found during operation 
under local anesthesia at the beginning of a con- 
vulsion, local areas of vasoconstriction and cor- 
tical anemia. These localized areas are called 
epileptogenic zones and stimulation of them may 
cause a typical convulsion. If this irritable zone 
or scar is found, its excision will be a logical pro- 
cedure and may effect a cure. 

Penfield® has shown that severely injured brain 
tissue heals by forming a thick scar of fibrous 
and glia tissue supplied by an abundant network 
of blood vessels. He has shown also that a clean 
incision of brain heals with only a little glia 
tissue and without a vascularized fibrous tissue 
scar. This being true, the clean excision of a 
thick vascularized scar in the brain may be fol- 
lowed by a healed surface of smooth glia tissue 
bathed by cerebrospinal fluid. 

Jacksonian attacks and focal manifestations of 
generalized convulsions are indicative of a local 
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lesion in the brain. Foerester and Penfield have 
mapped out the cerebral cortex by electrical stim- 
ulation somewhat similar to cortical localization 
on monkeys made by previous workers. They 
found that stimulation of the frontal adversive 
field caused an attack without aura manifested 
by turning of the eyes and head to the opposite 
side, followed by a spasm of the extremities on 
the same side, and sometimes by a generalized 
convulsion. With the lesion posterior to the 
motor area the attacks were often associated with 
an aura, corresponding in character to the func- 
tion of the brain involved. In the occipital cortex 
the attack may be preceded by flashes of light in 
the opposite visual field. In the occipito-temporal 
region there may be hallucinations of vision with 
turning of the eyes, head and body to the opposite 
side. In the temporal lobe there may be halluci- 
nations of hearing with the lesion in the superior 
temporal convolution, or hallucinations of smell 
and taste with involvement of the uncinate gyrus. 
A lesion in the motor area may produce a true 
march of symptoms seen in a typical Jacksonian 
convulsion. For example, the attack may start 
in the thumb and spread to the hand and arm 
and then involve the face and leg on the same 
side. The patient usually retains consciousness 
unless the convulsion passes to the opposite side 
when it becomes generalized with loss of con- 
sciousness. 

Every case of Jacksonian convulsion should 
cause one to consider the possibility of a brain 
tumor, abscess, or other focal lesion of the brain. 
Dowman and Smith® found convulsions in 19% 
of brain tumors. Sachs and Furlow’, in a series 
of 724 cases of brain tumor, found the incidence 
of convulsions to be 20.7%. They found cere- 
bral tumors produced convulsions in 34.8% and 
cerebellar tumors in 4.8%. Of the pathological 
types the astrocytoma produced convulsions in 
60%, meningiomas in 35.4%, and spongioblas- 
tomas in 38%. Parker® in a series of 313 cases 
of brain tumor found 31.6% were associated 
with convulsions. With the lesion in the frontal 
region convulsions occurred in 52% and in the 
temporal lobe the incidence was 31.8%. The 
closer the tumor was to the motor area the greater 
was the frequency of convulsions. It was also 
brought out that the character of the convulsion 
in brain tumor is not different from that in epi- 
lepsy. 

Epilepsy due to trauma, likewise, may be focal 
or generalized in character. It is impossible to 


determine when convulsions will occur after the 
patient has received a skull or brain injury. There 
are certain locations and types of injury, as a 
depressed fracture with contusion and laceration 
of the brain in the parietal and frontal regions, 
which seem to render the patient more liable to 
epilepsy. The superficial cortical injuries are 
more liable to develop convulsions later in life 
than when the lesion is deeply seated in the brain 
substance. 

The incidence of epilepsy in gunshot wounds 
of the head as given by Symonds? is from twelve 
to fifteen per cent. In the closed injuries as 
seen in civilian practice the incidence of epilepsy 
is much less. Glaser and Shafer!® found the 
incidence of epilepsy in the more severe head 
injuries associated with demonstrable fractures 
and prolonged unconsciousness to be in the neigh- 
borhood of 2%%. 

The most likely time for epilepsy to develop is 
anywhere from a few months to several years 
after the injury. The lesion may be an old 
depressed fracture of the skull, a localized cyst, 
or a scar on the surface of the brain. In time 
these focal lesions may set up a zone of cortical 
hyperirritability which may be responsible for 
the convulsion. 

The treatment of epilepsy, no matter what the 
cause, is one of the big problems for considera- 
tion. It is always advisable to make a thorough 
search for localized pathology by a neurological 
examination and by encephalographic or ventric- 
ulographic studies of the brain. If the cause is 
due to a brain tumor, abscess, cyst, blood clot, 
localized adhesions or other focal lesion, the 
treatment should be primarily surgical. In many 
cases of Jacksonian epilepsy and where the at- 
tacks have focal manifestations indicating a 
localized lesion, an exploratory operation may be 
done for the purpose of finding the epileptogenic 
area by electrical stimulation and removing it. 

In conjunction with the surgical treatment it 
will not be amiss to say something about medical 
therapy. The medical treatment of preventing 
convulsions is the same in all cases, regardless of 
the cause. The drugs used in controlling them 
are the sedatives as the bromides and the barbital 
products, usually phenobarbital. 

In addition, a dietary regime may be outlined. 
It is often helpful to limit the proteins and car- 
bohydrates and increase the fats as used in the 
ketogenic diet. Because of its disagreeable na- 
ture it may be difficult to get a patient to stick 
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to this diet to the extent of producing a state of 
acidosis. It has been shown that a state of hy- 
dration or too much water in the tissues of an 
epileptic patient will often induce a convulsive 
attack. By limiting the fluid intake and putting 
the patient on a dehydration diet, these seizures 
may be lessened or prevented. The foods allowed 
are the ones containing the least amount of water. 
It is best that the patient have encephalographic 
studies made by draining all the cerebrospinal 
fluid and replacing it by air to outline the brain 
and fluid spaces on x-ray examination for diag- 
nosis before the treatment is instituted. This 
complete drainage of the cerebrospinal fluid 
spaces prepares the patient for the institution of 
the dehydration therapy and renders the latter 
more effective. 

A few cases are reported representing surgical 
lesions associated with epileptic convulsions: 

CasE 1.—A. R., white. rnale, age 21. Admit- 
ted to St. Vincent’s Hospital January 16, 1935, 
referred by Dr. R. R. Sullivan of Lakeland, Fla. 
For eighteen months patient had had petit mal 
attacks with numnbness in right hand and right 
side of the body. For one month he had had six 
generalized convulsions, worse on the right side 
with biting of the tongue. 

Neurological examination was negative except 
for slight inequality of the pupils, the right being 
larger ; impairment of memory; little weakness 
of the right hand; diminished abdominal reflex 
on the right side and a bilateral Babinski sign. 

Encephalograms showed the left ventricle 
failed to fill, and the ventricular system was shift- 
ed to the right. 

At operation a cystic glioma classified as an 
astrocytoma was found and removed from the 
left temporal lobe. The patient has remained 
well and has been at work now for a year. During 
the first six months after the operation he had 
two slight convulsive attacks, but none in the 
last six months. 

CasE 2.—R. S., white, female, age 16. Ad- 
mitted to St. Vincent’s Hospital December 16, 
1935, referred by Dr. J. C. Metts of Savannah, 
Ga. For six years the patient had had convul- 
sions diagnosed as hysteria by several physicians. 
She had had frequent fainting and unconscious 
attacks and, since 1930, convulsions starting in 
the left arm. Numbness and weakness started in 
the left side one year previously and at the time 
of admission she could not walk or use the left 
arm. For the past several months she had had 


headache, dizziness, failing vision and vomiting. 

Neurological examination showed almost com- 
plete left spastic hemiplegia. Eye grounds showed 
bilateral high-grade choked discs with visual im- 
pairment and optic atrophy. The tendon jerks 
were hyperactive with a Babinski and ankle 
clonus on the left. The abdominals were absent 
on the left. 

X-ray of the skull by Dr. W. McL. Shaw 
showed multiple areas of calcification in the right 
parietal and frontal regions of the brain extend- 
ing from the surface to near the midline. 

At operation there was found a cystic glioma, 
an astrocytoma, involving the cortex of the 
frontal and parietal regions. The solid portion 
of the growth was located in the frontal region 
and was completely excised. 

The patient made a good recovery and a recent 
communication from her mother stated that the 
paralysis of the left side had cleared up almost 
completely and she was walking with only a 
little limp of the left leg. She has some impair- 
ment of vision resulting from the optic atrophy. 
She has had no convulsions since the operation. 

CasE 3.—J. B., white, male, age 20, referred 
by Dr. C. C. Collins of Jacksonville. Admitted 
to St. Vincent’s Hospital January 7, 1936, com- 
plaining of convulsions. In May, 1929, he re- 
ceived a depressed fracture of the skull in the 
right frontal region associated with unconscious- 
ness for several days. He was operated on in 
another city and fragments of bone removed. 

Five weeks previous to admission he had the 
first unconscious spell without warning, followed 
apparently by a generalized convulsion. Since 
then he had been taking phenobarbital but had had 
nine attacks with four in one day. The attacks 
started off by turning of the eyes and head to the 
left and spasm of the left arm. 

Examination of the head showed a depressed 
scar in the upper right frontal region. The neu- 
rological examination was otherwise normal. 

X-ray examination of the skull by Dr. H. B. 
McEuen showed a cranial defect in the right 
frontal region, roughly 1x1 % inches in diameter. 

An osteoplastic flap was made surrounding the 
cranial defect and there was found dense adhe- 
sions and scar involving the brain, dura and the 
skull about the opening. A wide excision of the 
scar to the ventricular wall was done, making a 
plastic closure of the dura and repairing the 
cranial defect with a celluloid plate. The patient 
made an excellent recovery and at the present 
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time is in good health with no recurrence of the 


convulsions. 

CasE 4.—J. E. P., white, male, age 36. Ad- 
mitted to St. Luke’s Hospital April 1, 1935, re- 
ferred by Dr. J. H. Pound of Chattahoochee. 
The patient was injured in an automobile acci- 
dent on May 22, 1934, receiving a compound 
depressed fracture of the skull in the left frontal 
region. He was operated on five hours later but 
the wound became infected and had drained off 
and on ever since. He developed motor weak- 
ness and convulsions on the right side, and was 
operated on several times without improvement. 
For three months he had had headache, difficulty 
in talking, and a personality change, which caused 
his family to seek his admission to the State 
Hospital. 

Examination showed in the left frontal region 
a herniating mass 1% inches at its base partly 
covered by skin which was a brain fungus. There 
was a low grade choked disc, weakness of the 
right face, arm and leg, motor aphasia, and a 
very irritable and incooperative personality. 

X-ray examination of the skull by Dr. T. H. 
Lipscomb showed a cranial defect in the left 
frontal region 3x4 cm. with an erosion in the 
posterior margin suggesting osteomyelitis. 

Diagnosis of left frontal lobe abscess with 
brain fungus and osteomyelitis was made. 

At operation the protruding area of brain 
fungus was excised and the fibrotic suppurating 
mass of brain tissue beneath was removed with 
the electrosurgical loop. At a depth of 4 cm. 
a large abscess cavity was encountered containing 
four to five ounces of pus. The abscess cavity 
was evacuated and irrigated. A soft rubber 
catheter was inserted for drainage and the cavity 
packed loosely with iodoform gauze. The wound 
gradually healed and on his discharge from the 
hospital five weeks later there was little super- 
ficial discharge, and the neurological findings had 
cleared up. He has remained well and free of 
convulsions except on two occasions, one in July 
and another in October when he omitted taking 
phenobarbital. 

Case 5.—J. G., white, male, age five years. 
Admitted to St. Luke’s Hospital November 19, 
1934, referred by Dr. L. M. Rozier, West Palm 
Beach, Fla. The patient was a first baby with 
prolonged labor, but with no signs of brain injury 
at birth. At sixteen months of age he developed 
an intestinal upset associated with a high fever 
and convulsions on the right side, lasting twelve 
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hours. Following this he was paralyzed on the 
right side for one month. He was slow talking 
and had never developed a normal speech. Five 
months previously the convulsions started again 
with the head and eyes drawing to the right, and 
spasm of the right arm and leg. 

Neurological examination showed a weakness 
of the right arm and leg, indistinct speech, in- 
creased biceps and Achilles jerks on the right 
with a Babinski on the same side. 

Encephalograms suggested the presence of 
adhesions over the cerebral cortex. At operation 
a subdural cystic membrane was found covering 
most of the cortex in the left parietal region. It 
was probably the result of an old subdural hem- 
orrhage. The membrane peeled easily from the 
brain and no other pathology was found except 


some thickening of the pia arachnoid. eases 


The first night after the operation he had 
several convulsions, probably due to a large 
ingestion of water at that time, but since then 
there have been no further attacks and he has 
made a good recovery. A recent communication 
from his mother stated he has remained in excel- 
lent health, is making good progress in school 
and remains free of convulsions. 

These five cases represent some of the lesions 
of the brain associated with epileptic convulsions 
and benefited by an operative procedure directed 
at the removal of the underlying pathology. 
Some of the cases are too recent to say that a 
cure has been effected but it is reasonable to ex- 
pect that the improvement will continue. since 
the lesion responsible for the cortical irritation 
has been removed. It is probable that the ten- 
dency for convulsions will disappear after the 
hyperirritability of the brain gradually subsides 
by removal of the focal lesion. 
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MEDICINE AND ECONOMICS 
THEODORE F. Haun, M.D., 
DeLand. 


ee Chaos umpire sits 
And by decision more embroils the fray.” 
—Paradise Lost..... 


Medicine is a science which studies man, es- 
pecially abnormal man, seeking cause and effect 
in such abnormalities, and means to prevent such 
causes or alleviate such effects. Medicine, how- 
ever, is not only a science. It is a profession; it 
is a means of livelihood ; in some cases it is merely 
a business. Therefore, medicine, the practice of 
medicine, is a commodity, a commodity which 
the lay mind does not buy because of its scientific 
value, but because of the desirability of a par- 
ticular physician or hospital. In recent years we 
have heard much of the desirability of formulat- 
ing proper methods of buying and selling this 
ccmmodity. Because the desire for this com- 
modity is based on varied emotions and varies 
with location and person, much autistic think- 
ing about its selling has resulted. Economics and 
economists have interested themselves in this 
commodity, but in so doing have overlooked the 
fact that medicine is not merely a commodity, 
but also a science. 

Economics is defined as the science of the 
production and distribution of wealth (i.e. com- 
modities). However, it too often loses its scienti- 
fic character when it deviates from the strict 
study of cause ard effect, and indulges in “wish- 
ful”, autistic thinking, seeing a relation between 
cause and effect only when such a reiation is 
suited to the desires of the group addressed or 
when it suits personal bias. Too often the effect 
is ascribed to the wrong cause in order to make 
laws fit particular circumstances. We are always 
easily convinced of truths which coincide with 
our preconceived opinion. Because of this loose- 
ness in the application of scientific principles in 
economics, much of its study and concern with 
the commodity medicine is valueless, useful only 
to groups who wish to have certain effects follow 
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certain causes in the buying and selling of this 
commodity. Because medicine as a profession is 
not strictly a science, there is much discussion as 
to the relation between medicine and economics. 
Economists, believing themselves always strictly 
scientific, seek to apply cause and effect rules 
tc the practice of medicine as a commodity ; but 
medicine, being much less than absolute science 
and much more than a commodity whose value 
can be measured in terms of money or trade, 
cannot be so studied, whether the economist be 
rigidly objective, or loosely rationalistic. Eco- 
nomics is too prone to forget that it is only a 
small part of that body of knowledge with which 
medicine is daily concerned. Economics is a part 
cf sociology, and sociology is a part of medicine. 

Society is a complex grouping of individuals 
bound together by certain laws, desires, emotions, 
necessities, etc. The study of society is sociology, 
but because it deals with immeasurable data 
which cannot be fixed, formulated, and held in 
general laws of cause and effect, it is not strict- 
ly a science. Economists dealing necessarily with 
much of sociology are too prone to assume that 
the laws of sociology are fixed and absolute and 
therefore applicable in economics. Especially is 
this true in that branch of sociology, the study 
of government. Because society has formulated 
government in order to control the individual, 
and because economics deals with the forces 
(wealth and its power) that act to control the 
individual, economics has made the mistake of 
supposing government and economics to be the 
same. But whereas economics is static (if it is 
a true science, its laws must hold continuously, 
ie. statistically), government is never stable or 
static. There is a constant variation between 
complete individualism (anarchy) and a complete 
subordination of the individual to the interests 
of the community (socialism). The laws of 
economics may produce different results in differ- 
ent forms of society, but they neither produce 
these different societies or are changed by them. 
Economists instead of dealing strictly with the 
laws of production and distribution of wealth 
are too prone to confuse government with eco- 
nomics. As a result economics is political rather 
than scientific, and therefore only valuable as it 
is of use to the political hierarchy. 

Government and economics, whether anarchis- 
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tic, capitalistic, or socialistic, are political and 
assume that organization is the key to the fur- 
ther improvement of any activity and society. 
The assumption is made that any activity or field 
of endeavor not organized is a priori inefficient 
and inadequate, and therefore to be organized 
and administered for improvement. The recent 
discussions of medicine and economics are full 
of this a priori assumption, which implies that 
medicine because it is not organized (speaking 
ot it as a commodity ) is inefficient. This does not 
necessarily follow, but it is hard to convince 
anyone that any activity might not be improved 
by organization in this machine-age. We forget 
that organization is the means to an end, not the 
end itself. To organize industry where such 
definite resources as iron, coal, steel, oil, rubber, 
railroads, etc., can be exploited and developed 
by credit and money, where the aim of achieve- 
ment is production with the least expenditure of 
energy and cost, then organization is the valuable 
means to improvement and success. But in medi- 
cine we are not dealing with such calculable and 
measurable resources of energy and cost. We are 
dealing with the resources of human energy, 
human emotions, and human nature. These can- 
not be quantitatively mined and poured into hop- 
pers to produce a certain product which will be 
the same everywhere. A highly developed or- 
ganization and system of machines will not pro- 
duce the same commodity everywhere if the 
commodity is the practice of medicine. Man 
cannot be measured in physical terms only and no 
organization can adequately predict or depend on 
his psychic and emotional energies. Organiza- 
tion may curb or suppress human energies, but 
it cannot use them to produce a standard com- 
modity, if that commodity is the practice of 
medicine. 

In the organization of man (the organization 
of society, government), there are two attributes 
which it would seem desirable to preserve. In 
certain societies, this is debated. In Germany and 
Russia these qualities are suppressed, but by their 
suppression carry in them the seeds for the 
eventual overthrow of such organizations. The 
long history of man is the story of the deliver- 
ance and preservation of these attributes from 
suppression. They are: the freedom of the intelli- 
gence (and therefore of action), and the pre- 
servation of motivation for man’s emotions. 
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Man cannot stimulate himself (or but rarely) 
and competition, the challenge to the ego, is the 
only motivation known which is lasting and en- 
during. Without competition, whether it be with 
nature or with man’s own organization of him- 
self, the human organism stagnates, biologically 
and psychologically. In any extreme degree of 
organization such as a completely capitalistic or 
completely socialistic state would be, these at- 
tributes would be entirely suppressed, and man 
would fall into two classes, the rulers and the 
ruled. Today these attributes are being more 
suppressed with each change in the social econ- 
omy. 

These attributes are threatened by the trends 
to extreme organization such as are seen in the 
corporate state which is Italy or the socialism 
which is Russia; and such organization for the 
sake of organization is growing by leaps and 
bounds in our own government. This trend is not 
the result of rational planning, but of necessity. 
It is the result of the so-called “industrial revolu- 
tion.” Man used to be an independent economic 
unit, but with the development and increase in 
industrial organization, he has found that his 
independence of action, and to a great degree 
his independence of thought have been curtailed 
or obliterated so that his ability to earn a living, 
his pleasures, even his health have been taken out 
of his hands and made a part of the organization 
and system of government. Concomitantly, he 
has been given a better education and higher 
standards of living, so that there is a conflict 
and often an impasse between the constant de- 
sire for better things and an inability to get them 
by his own efforts, no matter how conscientiously 
or hard he tries. Is it any wonder that we turn to 
the government or highly organized forms of 
industry to supply these wants and satisfy these 
desires? Yet government and organized indus- 
try exact a further curtailment of our independ- 
ence of thought and action in return. Thus it 
is that these two desirable attributes are being 
stifled ; but stifled and suppressed over the pro- 
tests of those who value their own individuality 
and intellectual freedom. A balance between self- 
interest and social organization is therefore 
necessary; there must be a mean between the 
highly organized state or industrially organized 
society and complete self-interest where the best 
interests of society and self are served. Only by 
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attaining such a mean can we preserve these 
attributes of freedom of intellect and adequate 
motivation. Both of these attributes are para- 
mount in the practice of medicine, whether it be 
considered a strict science, a profession, or a pur- 
chasable commodity. Medicine as a profession, 
as a commodity, will be changed as the changing 
and organizing of civilization continues, but if 
it is to remain a science, it must preserve its free- 
dom of intellect and motivation. The buying and 
selling of this commodity may be put on a differ- 
ent basis with each change in the social and politi- 
cal economic order, and it is therefore important 
to understand the changing position of the 
physician in the present and near future social 
order. 

A few years ago it was reported that the total 
expenditures of this country for health was about 
three and a half billion dollars per year. This 
was the signal for much discussion as to how 
this cost might be cut and service maintained or 
improved, and the first consideration was the 
organization and regimentation of the medical 
profession by means of health insurance and state 
medicine plans. There arose much protest about 
this high cost of medical care and it was felt that 
by organizing physicians and dentists this high 
cost might be cut. Because of the manner of 
presentation in the press, the medical profession 
was considered a mercenary, grasping group 
seeking its own enrichment. A few facts, how- 
ever, were forgotten and never emphasized. In 
the care of the sick in this country it was estimat- 
ed that one and a half million persons were con- 
cerned. Of these 150,000 were physicians and 
65,000 dentists, that is only one-sixth of the total. 
Of the total three billion and a half spent, physi- 
cians received approximately $850,000,000 and 
the dentists $350,000,000. These two figures 
represent about 32% of the total, or 23% of 
the total to physicians. Assuming that by organi- 
zetion of the physicians and dentists fifty per 
cent of the costs might be eliminated (and such 
ai. assumption is quite optimistic), the saving on 
the total bill would amount to about sixteen 
per cent. It is apparent that a reduction of the 
high costs of medical care should not begin with 
an organization which can save only sixteen per 
cent, and control only one-sixth of the total 
number of persons involved, at least not if we are 
to consider ourselves good executives and able, 


scientific economists. We ought first to consider 
the most expensive items on this bill. In this coun- 
try there is spent annually one billion and a half 
dollars for patent medicines, quack physicians, 
irregular medical cults, etc., whose only function 
is the temporizing with physical complaints. 
These are all unorganized, expensive, and produc- 
tive of much greater profit to those exploiting 
them than is the commodity medicine, They make 
no return in actual curing and prevention of dis- 
ease for the vast amount spent on them, yet we 
hear nothing in the contemplated plans for the or- 
ganization of medicine which will either regulate 
these practices or relegate them to a position of 
proper importance. It is notorious how lax Con- 
gress has been in the enactment of pure food and 
drug laws, and how easily most of these cults 
can influence state legislatures to make their 
limitations quite indefinite. If the public can 
waste one and a half billion dollars on those medi- 
cal luxuries every year, when their return for 
value spent is questionable (and in depression 
times the public turns from the physician to self- 
diagnosis and self-prescribing, usually of ex- 
pensive concoctions of diluted pap), is it rational 
to hope that organization of physicians and 
dentists will decrease this large part of the costs? 
A public which insists on such expensive self- 
indulgence does not need sympathy from philan- 
thropic economists and help from an organized 
medicine as much as it requires education. 

In handling a commodity, such as medicine, 
there are usually only the producer and the con- 
sumer, with occasionally a distributor in-between. 
The commodity is one which the consumer, the 
patient, demands. This demand has heretofore 
been a demand based on need. It is conceivable 
that this demand might be stimulated by educa- 
tion to the knowledge of how much more need 
there is for this demand, or it might be stimulated 
by advertising a fictitious and harmful or un- 
necessary need, such as is done in almost any 
newspaper by the quacks and pseudo-physicians. 
Advertising usually stimulates the consumer’s 
demand by subtle lying, and therefore has always 
been rejected by medicine, for under it the ablest 
liar would be the best doctor. It may be true 
that the average American does not make full use 
of the facilities of medicine, but to force him to 
use these facilities by organization and its com- 
pulsion would require advertising rather than 
education to a felt need. To enforce the con- 
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sumer’s demand for a commodity by such plans 
as state medicine or compulsory health insurance 
would be to further suppress the attributes of 
individuality and motivation. 

Another fallacy about the high costs of medi- 
cal care is the assumption that specialism in 
medicine is the cause of such high costs. In one 
sense it contributes to the high costs, and the 
medical profession is much to blame for its em- 
phasis on specialization and the readiness with 
which it turns diagnosis and treatment over to 
a series of specialists who know only one thing 
and nothing else. From eighty to ninety per 
cent of the illnesses that occur, and practically 
all the preventative measures used are within the 
knowledge and skill of a competent, efficient, 
properly trained practitioner who is not too lazy 
to handle and solve his difficult cases. It is the 
duty of the medical profession to supply such 
practitioners. If then the public still insists on 
its emphasis on specialists and desires the ex- 
pense of a specialist for sunburn, another special- 
ist for acold, and a corps of them for every vague 
headache when feeling the need of attention, it 
should pay for them and be glad to. The public 
should demand that it be furnished physicians 
who can handle competently that eighty to ninety 
per cent of its ills, and who know what ills 
should fall to the care of specialists. The medical 
profession itself is in a better position to define 
what such physicians should know and how to 
educate them. Organization, state medicine, can 
not guarantee a high quality if it will crush 
motivation and individuality. 

It has been estimated that seventy per cent of 
the families with an income of $1,500-$2,500 per 
year spent about $100 a year for medical care, 
about six per cent of their income. It is obvious 
that with proper family budgeting such a six per 
cent expenditure could easily be met. Of the 
other thirty per cent in that income group, one 
half spend more than $200 per year, and for these 
the expenditure is often burdensome and ex- 
cessive, usually because it represents the costs 
of unexpected illnesses requiring hospitalization 
and surgery or other specialized services. For 
this fifteen per cent the attack would seem to lie 
in the insurance against such special costs, viz., 
hospitalization, x-ray and surgery. Various plans 
are now being studied throughout the country 
and much experience being gained in the field of 
hospital insurance. This, of course, is usually 
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limited for the amount of service rendered is 
based on the unit of insurance carried and all 
eventualities are not cared for. To force the 
public to spend more than six per cent of its 
income for health each year (even though we be- 
lieve that it should) is to force on the consumer 
a commodity whose sale should be regulated by 
desire. This desire should be stimulated if nec- 
essary by education, such as comes from public 
health services and physicians themselves. The 
individual physician is limited in this respect be- 
cause the physician who urged his families to 
spend more for health would be in a questionable 
position; but the physician through his county 
societies can do much to educate the public to 
what constitutes adequate and good medical 
care. If then the seventy per cent of the low 
income group spends six per cent of its income a 
year for health (an expenditure easily within its 
means) what is to be gained by compulsory in- 
surance or state organization of medicine in 
which the costs would be increased by the 
bureaucracy which develops in any theoretically 
non-profiting organization? It is objected by all 
the philanthropic economists that six per cent 
is too low a figure for health expenditure, and 
that it is low because it costs too much, but this 
is doubtful ; it is rather that the American public 
believes six per cent to be an adequate figure, 
for it will spend more for things it values more, 
such as automobiles and motion pictures. One 
cannot bribe or force a consumer to buy a prod- 
uct which has been cheapened below the level at 
which the producer can turn out a product of 
quality. As individuals we ought to reserve the 
right to say whether or not we had rather spend 
fifty dollars to have our tonsils out or buy a radio, 
for the pleasure of the radio and the punishment 
which may result from the diseased foci of in- 
fection are each no one’s business but our own. 
One more point needs to be considered in the 
discussion of the organization of medicine by 
insurance schemes, whether it is to be privately 
or state controlled. To provide insurance certain 
essential requirements are recognized. Firstly, 
the insurance must be limited to a field which is 
narrow enough for the obtaining of figures from 
which reasonably certain estimates of probable 
losses can be made. In the field of medical insur- 
ance we are as yet unfamiliar with the actual cost, 
as is witnessed by the report on the cost uf medi- 
cal care. Secondly, the field of the insured must 
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be wide enough so as not to destroy the reserves 
of the insurer in case of disaster to one 
part of the whole body of the insured, yet 
the field of medical insurance dealing only 
with sickness cannot guarantee that the re- 
serves will not be destroyed. Thirdly, some 
mechanism must be provided by which the insur- 
ance is sold with knowledge and skill so that it 
may be adapted to the needs of the individual. 
How can state medicine guarantee this when it 
comes more and more to disregard individuality ? 
Fourthly, much capital is needed so that sufficient 
reserves to cover any eventualities may be set 
up. If the state is to furnish the capital it can 
only do so by increasing the cost of the insur- 
ance while lowering the pay for services, and 
services would be rendered by those in favor 
with the political party in power. Moreover, 
what private groups would be ready to furnish 
the large amount of capital necessary in such a 
risky field of insurance? Lastly, the insurer must 
not enter the business of replacing losses in kind, 
but only of replacing funds for such losses. An 
insurance company does not manufacture new 
automobiles to replace those wrecked ; by so doing 
it would be entering a field of activity foreign 
to it and which is being done more effectively 
and efficiently by others. Similarly, medical in- 
surance should only guarantee funds to replace 
losses entailed by sickness, etc., but all schemes 
proposed so far would guarantee services in kind, 
which would assure us of greatly increased 
operating expenses. It is foolish to assume that 
any amateurs, and in this respect the state is quite 
an amateur, can nonchalantly enter the field of 
insurance and accomplish things that professional 
insurance organizations are still attempting and 
studying after a hundred years. Why will the 
leading insurance companies not deal with sick- 
ness insurance? To suppose that to remove the 
profit from the field of medical insurance would 
lower its cost is silly, for it would also remove 
the expert in insurance from the business, and the 
lowering of cost would be offset by the increase 
in inefficiency. We should be exceedingly careful 
in studying insurance before we attempt to apply 
it to the field of medicine. 

If then the actual cost of health to the public 
is not so excessive as has been proclaimed, but 
is due to its own foolish spending of pennies for 
whistles; if by proper budgeting for the ordinary 
eighty to ninety per cent of illnesses it can be 
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properly cared for, and if the other ten to twenty 
per cent could be cared for by forms of hospital 
insurance, etc., it would seem as if much could be 
done to keep the sale of the commodity, medicine, 
on an individualistic basis. To educate the public 
is necessary, both against its own foolish ex- 
penditure of a billion and a half or more for 
nostrums and quacks, and against the difficulties, 
expense, and bureaucracy of general medical in- 
surance. In return for its individuality medicine 
must have a respect for intelligence and truth. 
It must adapt itself to changes in the social order. 
It must have profound knowledge, keep a keen 
and open mind, and adhere rigidly to truth, all 
this tempered by an intense sympathy for and 
charity to the other members of society. It must 
keep itself unsmirched with the rampant mate- 
rialism, which seems to be growing within it. If 
the public, inflamed by the philanthropic econ- 
omists, insists on the buying and selling of this 
commodity according to chain store methods, 
state medicine, etc., the medical profession must 
insist that it have the majority in those groups 
which will plan such methods. It must insist that 
not only medicine, but all the quack systems and 
ali the patent medicine luxuries be brought under 
the same control; moreover, those luxuries of 
our industrial social order, such as automobiles, 
the radio, banking practice, and stock selling be 
similarly regimented and organized. 

Nothing has been said about the indigent. If 
at present twenty per cent of our population is 
indigent (such an estimate will depend on any- 
one’s definition of indigence), it is evident that 
one-fifth of the population cannot pay for any 
medical service. Until government and society are 
sc constructed that the economic status of all is 
improved (and not by any fantastic Share-the- 
Wealth-Plans), the medical profession still 
stands as always that its services to the indigent 
are free of charge. As always the degree to 
which this free care is supplied is little under- 
stood by the public or its self-appointed repre- 
sentatives, the philanthropic economists. It 
would be a conservative estimate to say that in 
Florida the medical profession annually supplies 
free services to the value of $3,000,000. If the 
profession is not doing enough in this direction, 
it needs only to be reminded that it is being 
derelict and correction will result ; but in so doing 
the philanthropic economists, who recommend 
that medicine do something for the indigent, 
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should remember that it is only fair and just 
that this contribution and the sacrifices entailed 
be matched, both in monetary and spiritual 
value. Instead of donating millions of dollars 
to investigations as to how medical service might 
be improved by organization, it might be well to 
subsidize the medical profession in its struggle 
to maintain its high principles. All through the 
depression, there were many physicians who were 
doing more free work than pay work, a condition 
not due to the fact that medicine needs organiza- 
tion, but because our industrial organization has 
fallen down because of its own lack of principles. 
Medicine and economics are related, but it is 
evident that neither understands the other. 





COMMENTS ON BLOOD 
TRANSFUSIONS 
C. C. Menpoza, M.D. 
Jacksonville. 

During the past several years there has been 
a gradual change in methods of blood trans- 
fusions, the pendulum swinging from the direct 
to the indirect method. With this change there 
has been a corresponding increase in the demand 
for blood. The reason for this is threefold: 
first—we no longer wait until a patient is about 
to die to use this all important therapeutic meas- 
ure; second—the procedure has been simplified 
to the point that it is very little more than the 
administration of an ordinary intravenous medi- 
cation; third—indications for transfusions are 
more numerous. 

I shall discuss the indirect method used by 
Wenzel and Hammer’ which I have found to 
be most satisfactory. I have modified this meth- 
od so as to avoid the stirring of blood, which I 
think is of distinct advantage. This method has 
several advantages over our old method of ob- 
taining blood in a beaker, citrating by stirring 
and pouring through a gauze filter into a bottle 
for administration to the recipient. First, no 
stirring is necessary. (This I think will reduce 
the number of reactions because cells are not 
broken up as they are by the old method. Most 
of us are prone to stir blood too vigorously.) 
Second, there is no pouring of blood from one 
container to the other, hence less chance for con- 
tamination. Third, the system is practically a 
closed one, hence the chance for air contamina- 
tion is decreased. Fourth, the donor is unable to 
see the bottles when blood is collected and there 


is no blood dropping which he can hear so the 
psychic element is removed. Fifth, this ap- 
paratus can be packed in a sterile container, taken 
to a home and a transfusion given with very little 
more trouble than if the procedure were done 
in a hospital. 
PROCEDURE 

Using a regular vacoliter bottle, connect a 
Y-shaped glass tube to the distal end of the rub- 
ber tube as shown in picture. Attach a short 
piece of rubber tubing to the open end of the 
Y tube. The other end of the Y tube consists of 
a glass adapter to which a standard-size needle 
can be attached. Suspend the vacoliter bottle 
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lower than the donor’s arm, as shown in diagram, 
by a rather coarse wire. Insert about 5 or 10 
cc. of sodium citrate through the open end of 
the Y tube. The remaining 40 or 45 cc. of 
citrate will be used after the blood has begun to 
flow. 

Sterilize donor’s arm with iodine and alcohol. 
Apply blood pressure cuff to upper part of arm 
and make pressure to about 80 degrees (diastolic 
pressure). Inject two or three drops of 1% novo- 
caine intradermally over vein to be used. Dis- 
connect the hypodermic needle used for novo- 


caine and connect a No. 15 needle to syringe. ° 


Insert needle a short way into the vein and let 
the pressure drop so as to change connection 
without much loss of blood. Connect the needle 
to the adapter and again raise pressure to 80 
degrees. When the blood is flowing freely con- 
nect 50 cc. syringe with sodium citrate to other 
end of Y tube and gradually allow it to flow in. 
At the junction of the Y tube the blood and 
citrate will mix. 

Care must be taken not to. have too tight a con- 
nection for the sodium citrate syringe because 
a vacuum will be created in that part of the Y 
tube and the citrate will be too rapidly drawn 
from the syringe. Another point to bear in mind 
is to have enough citrate remaining at the end 
of the procedure to citrate the blood in the tube. 
When the desired amount of blood has been ob- 
tained, clamp off the tube and remove needle 
from vein. Inject remaining citrate and open 
tube again. Now all the blood in the tube is 
citrated and the system can be disconnected 
from the wire hook and taken to the room of the 
recipient. 

In giving this blood to the recipient, proceed 
as in giving an ordinary intravenous vacoliter. 
It has been my experience that a No. 17 needle 
is most satisfactory. It allows the blood to flow 
at a moderate rate. Using a small amount of 
novocaine as in the case of the donor, insert the 
needle well into the recipient’s vein. Connect to 
the adapter and remove the clamp from the main 
tube and attach to tube through which was intro- 
duced the citrate. Should the patient be dehy- 
drated, additional fluid may be given. The tube 
may be disconnected and a vacoliter bottle of 
fluid connected and given in usual manner. 

In conclusion, I wish to say that I have found 
this method most satisfactory. I have given sev- 
eral transfusions with it and thus far I have had 


no unfavorable reactions nor any clot forma- 


tion in the apparatus. 
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PEDIATRIC FALLACIES* 
C. C. Rupoipx, M.D., 
St. Petersburg. 

In preparing a paper of this type, it is with a 
full knowledge of its iconoclastic nature and with 
a realization of the consequences of its delivery. 
Most of the ghosts that I will attempt to lay are 
time-honored dogmas of the laity. Many, espe- 
cially the therapeutic elements, are in use by the 
physician doing general medicine and many are 
dear to the heart of the pediatrician himself. 

Lest a misunderstanding exist, I would like 
to emphasize at the start that there is no axe 
being sharpened, there is no intention of teaching 
a lesson, there is no attempt to criticize those 
who are possibly in a better position than I to 
evaluate different practices. 

The material contained herein happens to be 
opinions of my own, supported by what little I 
am able to glean from the medical literature of 
today and I assure you that the preparation of 
such a paper is approached with a proper and 
complete humility and trepidation. Nevertheless, 
I feel in my own mind that there exist many 
features in common use in the diagnosis and 
treatment of conditions in children which, if not 
actually detrimental to the welfare of the patient, 
at least lead us off the path and cause unjustified 
delay. A great many times this is due to the 
pressure that is brought upon us by the family’s 
insistence on a quick diagnosis and vigorous 
treatment. Few of us have escaped that intuitive 
feeling that if today we continue to lack a diag- 
nosis, tomorrow we will suffer the humiliation of 
dismissal and we give in no uncertain tones a 
name to a condition that we are much less certain 
about than our finality would justify, excusing 
ourselves by the assurance in our own minds 
that, regardless of what the pathology, the pa- 
tient will improve. 

This perhaps is excusable under certain cir- 
cumstances. There are many people, and I do not 
exclude the intellectuals, who are so uninformed 
as to believe that all conditions are equally easy 
of diagnosis and feel that all of us should be able 
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to differentiate this from that at the first visit, 
gauging the physician’s capabilities not by his 
thoroughness but by his speed and the finality 
with which his opinions are expressed. I think 
there is none of us who at times has not given 
a diagnosis “of satisfaction’ and then proceeded 
to work the case out until sure of himself. The 
average layman, in the words of the street, 
“won't take ‘no’ for an answer.” Anything else 
will do and he will cheerfully accept a change in 
diagnosis three days later, while if he is told that 
the condition is obscure and three days will be 
needed for “working up”, then tomorrow we 
are off the case. There comes a time in every 
life when the state of emotion supplants that of 
reason. Serious illness of our children makes 
all of us irrational, unreasoning human beings, 
willing to grasp at the first straw that spins in 
the wind, and that patient is no less to be excused 
than is the physician upon whom the screws are 
tightened. 

Probably the most frequent fallacy, particu- 
larly with the laity, is the belief that febrile con- 
ditions may result from eruption of the teeth. 
It is possible that just previous to its eruption a 
tooth may be the cause of some fretfulness on 
the part of the infant although I doubt this for. 
it is reasonable to believe that, if one tooth pro- 
vides trouble, he should be equally disturbed 
when another arises. But to believe that a per- 
fectly normal physiological function should pro- 
duce hyperpyrexia seems absurd; no more rea- 
sonable than that deposition of calcium in the 
epiphysis should cause trouble or that eruption 
of the permanent teeth should cause a like dis- 
order. All of us have had infants presented to 
us with submucous accumulations of blood the 
size of a small pea over and around the erupting 
tooth, in a docile, healthy, uncomplaining young- 
ster, in whom only the observation of the mother 
has led to any idea of trouble. If this major 
occurrence causes no disorder, why should the 
simple emergence or nonemergence indicate a 
seat of pathology generalized in character ? 

It is true that infants are subject to more 
trouble in the period extending from the 6th to 
the 24th month than probably at any other time, 
during which period most of the teeth erupt. 
There are, however, many other factors that 
influence this situation. Their contacts become 
more frequent than during the preceding six 
months, which means that their chances of ac- 
quiring the common cold are enhanced. Also, 


during this period, many infants are weaned 
from their mothers’ breasts and are placed upon 
cow’s milk or some derivative and upon acces- 
sory foods, with the added danger of ingestion 
of harmful organisms from the outside. Prob- 
ably of all pathogenic affairs, mistaken during 
this period for teething, the upper respiratory 
infection is the most frequent. And let it be 
emphasized here that this infection in a year-old 
infant may be quite an explosive type of affair, 
not only from its febrile manifestations but from 
its frequently accompanying diarrhea and vom- 
iting. How many times have all of us seen the 
child with a nasal discharge, a red throat and a 
high fever only to have the mother explain that 
the child is “just teething’ because he puts his 
hand in his mouth. Invariably if the tempera- 
ture is high enough to destroy the balance of the 
central nervous system and produce a convulsion, 
the statement is more emphatic. About five 
years ago I was called to a case in which a pre- 
vious physician had concurred in the mother’s 
diagnosis of teething because the child had had 
three convulsions. On departing he left the 
familiar instructions to give one pill every 15 
minutes until all were taken and with the as- 
surance that as soon as the medicine had taken 
effect the patient would be all right. The child had 
a tuberculous meningitis in which we recovered 
the organisms from the spinal fluid, but to this 
day the mother feels certain that teething at least 
lowered his resistance to the point where he 
could not throw off the organism. The physician, 
needless to say, did not belong to this society. 
That teething lowers the resistance is a frequent 
assertion, even sometimes seen in the text books, 
but no one has yet come forth with any evidence 
of an investigative nature to justify the state- 
ment that any immunity he may possess toward 
other diseases during these six months is due in 
any way to the fact that he has no teeth. 
Another correlated fallacy concerns the lanc- 
ing or rubbing through of the tooth for some 
reason to which its non-eruption is attributed. 
Aside from the very possible factor of infection 
the practice is to be condemned, if for no other 
reason than the fact that the gum is inevitably 
traumatized far more by this process than any 
arising from its natural piercing of the gum. 
Most of us condemn heartily the teething ring, 
yet some are willing to insert in the baby’s mouth 
a far more lethal weapon, the physician’s finger, 
than whose finger I know of none more danger- 
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ous. Even if surgical asepsis and antisepsis 
were practiced there is always left a raw or 
traumatized area for the transplantation of bac- 
teria which may be benign upon, and decidedly 
malignant below, the mucous membrane. 
Worms. Next to teething in the minds of the 
laity, intestinal parasites rank first in impor- 
tance in the explanation of deviations from the 
normal. That worms do infest the gastro-intes- 
tinal tract and that they do at times cause irrep- 
arable damage can in no way be contested. But 
as an explanation for gritting the teeth, sleeping 
on the hands and knees, picking the nose, and 
convulsions, the diagnosis is worthless. One 
time-honored symptom is of some value in lead- 
ing us to suspect one type of parasite and one 
only. That is restless sleep and anal itching. 
Frequently this may be due to Oxyuris which 
have left their normal abode, the colon, and have 
attempted residence in the vagina or the folds of 
the anal mucosa at which time their vermiform 
movements may cause itching and consequent 
restlessness. In the mild infestations certainly 
the vast majority of diagnoses are made by find- 
ing the worms or segments in the routine exam- 
ination of the stool for ova. The heavier infes- 
tations, seldom encountered save in “back woods” 
communities and then usually uncinarial in type, 
will undoubtedly give symptoms, usually marked 
anemia, malnutrition and enlargement of the 
spieen. But as a diagnosis to account for con- 
vuisions, high temperature, lack of or increase 
of appetite, it is completely useless to my mind 
either as a primary or secondary cause. That 
either the movement or fixation of the parasite 
in the intestinal tract or the toxicity of its ex- 
creta will result in sufficient stimulation to pro- 
duce in the presence of other factors a convulsive 
imbalance of the central nervous system may be 
possible. I do not know, but to me it seems 
highly improbable, just as improbable as blam- 
ing the same convulsion on irritation of the intes- 
tinal tract by the piece of undigested carrot that 
appears so frequently in the stool. ; 
In connection with the worm situation, I would 
like to criticize the use of the vermifuges that 
appear under various trade names such as Dr. 
Hands’, Dr. Jones’, etc. In my experience these 
mixtures are no more than rather drastic laxa- 
tives with an insufficient amount of specific med- 
ication. They are seldom of any value in ridding 
the child of the particular parasite that he may 
have and in addition by frequent and prolonged 


use they may set up chronic inflammatory proc- 
esses. Many of you, I know, have had experi- 
ences such as my own in which oleoresin, carbon 
tetrachloride, hexylrescorcinol crystoids and sev- 
eral other agents have been used no less than 8 
times in an attempt to rid a patient of Taenia 
saginata, only to find eggs still in the stool at 
the last examination. How utterly hopeless to 
attempt the same thing with a shotgun mixture 
of oleoresin, santonin and quassin. If the child 
is infested, this should be verified by stool exam- 
ination or observation of the parasite ; the patient 
should be vigorously treated with the specific 
drug, and then rechecked after an interval of 
time. 

Constipation. Of all the problems encoun- 
tered by the pediatrician none is met more fre- 
quently, causes more disturbance in the minds of 
the laity, or is harder to control, than consti- 
pation. Nor is there in many cases any harder 
problem to solve than its causative factor. A 
discussion of the various factors leading to this 
condition is, however, foreign to the object of 
this paper. My main purpose is a friendly criti- 
cism of the general methods of control of the 
situation and the hope of relieving some of the 
stigmata and fears associated with it. Consti- 
pation, like teething and worms, has been blamed 
for everything under the sun. That it may pro- 
duce some discomfort in a young infant I think 
is true, but it is peculiar that so many chronically 
constipated infants are without pain or the time- 
honored complaint of “gas”. It is undoubtedly 
true that some children will have considerable 
pain in passing a large hard dessicated fecal mass 
and will sometimes rupture one of the small ves- 
sels in the lower rectum and hence present bright 
red blood with the stool. That constipation in 
itself produces fever, “auto-intoxication”, or 
vomiting is a rather futile explanation in the 
light of an article recently published in the Amer- 
ican Journal of Pediatrics. Dr. Irving A. Frisch 
took 17 children, 13 of whom were perfectly 
well, and four in a convalescent stage of rheu- 
matic fever. By giving fairly large doses of 
paregoric, he was able to produce an almost un- 
believable state of obstipation. On the average, 
these children had one bowel movement every 
11 days. Two children went over 25 days and 
one over 29 days without any movement at all. 
Careful observation of all of them in regard to 
temperature, blood count, sedimentation rates, 
blood chemistry including blood indican showed 
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no variation from the normal. The urine con- 
tained a good deal of indican. The basal metab- 
olism on two children was normal. The x-ray 
showed normal gastric motility and of course 
large masses of impacted fecal material. Their 
general reaction was normal, no logginess or 
other evidences of morbidity being present. I 
have myself seen any number of children who 
had not had bowel movements for three or four 
days without any interruption of their normal 
activities. In fact, with the artificially fed infant 
a moderate constipation I consider as a normal 
and safe condition and advise no interference, 
inasmuch as the usual means of interference 
tend to produce a habituation to either laxatives 
or mechanical stimulation. My observation has 
been that a great deal of the constipation seen 
in infancy is due to the fact that the mother 
firmly believes that the child should have two, 
or at least one, bowel movement daily and if he 
does not, resort is made to the suppository or 
enema can, the result being that the child is never 
allowed to approach the normal stimulus for 
evacuation. My advice, (I must admit, seldom 
followed) is to allow the baby to proceed for 
at least 48 hours before resorting to other means 
for producing movement. I feel, in the long 
run, that one bowel movement produced through 
natural effort is worth a great deal more than 
any number secured otherwise and that if left 
alone the majority of infants will regulate this 
feature for us. 

To digress for a brief moment, I would like 
to mention two outstanding causes for the con- 
dition existing in young children. The most fre- 
quently overlooked, in my experience, has been 
a relatively tight anal sphincter which inci- 
dentally can usually be remedied by the insertion 
of the finger, beginning with the little and in- 
creasing about once a week until the index is 
reached. This should be done daily and preceded 
by careful lubrication of the finger used. Severe 
trauma occasioned by forced manipulation is to 
be avoided. Another type characterized by the 
hard, dry, ball-like, so-called “billy goat” stool 
is most frequently due to either a lack of fluids 
or an excessively rapid rate of absorption and 
can usually be benefited by increasing the fluid 
intake. 

Colic. Of all the conditions that weigh heav- 
ily on our shoulders that produce madness, de- 
lirium and bad dreams for the mother, the father, 
the family and the physician, this reigns supreme. 
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Unfortunately it is at its worst at the one time 
that we want peace and quiet and uninterrupted 
rest for all—the return from the hospital. The 
grandmothers have called it “the three months’ 
colic” which is a rather apt term for, usually, 
regardless of what is done or not done for relief 
it seems to improve spontaneously at the end of 
this time. But three months can be an exceed- 
ingly lengthy time with a day to day report of 
no improvement. Like pertussis, its multitude 
of therapeutic agencies reflect the lack of any 
specific remedy. As far as that goes, the same 
thing may be said of its etiology. Underfeeding, 
over-feeding or poor feeding has very little to 
do with it except as a supplementary factor. 
Certainly, the baby with colic will suck on any- 
thing that is put in his mouth, no matter how 
full he may be, in the hope of relief from his 
suffering, and accordingly his stomach may be- 
come distended and add to his already present 
discomfort. There are many things in favor of 
the theory of Dr. Moore of Dallas, who contends 
that it is another condition to be blamed upon 
allergy. Certainly we find a preponderance of 
it in families with an allergic background and 
many eczema cases are accompanied by colic. 
The most substantial proof, however, is in the 
fact that the change from mother’s milk to some 
form of other animal milk, or the change from 
cow’s milk to goat’s milk or so-called non-allergic 
milk will often prove beneficial. There is, how- 
ever, very little in favor of the change from 
cow’s milk to Recolac to S. M. A. or other cow’s 
milk derivatives inasmuch as they all contain the 
same cow’s milk protein. 

As for the various time-honored home rem- 
edies, catnip and fennel, asafoetida, grape vine 
tea, etc., very little can be said in their favor 
except that, as a rule, they are harmless and 
give the family something to do. Occasionally 
I have thought that a few drops of whiskey have 
provided some relief. The two drugs of most 
value are phenobarbital and atropine. Given 
over a period of weeks they undoubtedly give 
some relaxing effect, but I feel that their value is 
for the moment and for continuous relief they 
must be continued until the condition has rem- 
edied itself. 

Calomel. To quote Blumgarten’s Materia 
Medica, “Calomel is principally purgative in 
action and this action is produced mainly in the 
duodenum. It causes redness and increased 
secretion of the mucous membrane which brings 
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about increased peristalsis. It also induces in- 
creased contractions of the bile ducts with in- 
creased flow of bile. Calomel also acts as an 
antiseptic in the intestines, checking growth of 
bacteria.” Instead of the old saying that the 
worse the taste of the medicine the better its 
effect, of calomel apparently the saying should 
read, the greater the indisposition of the patient 
the greater the effectiveness. I feel, and I am 
sure this is the opinion of the great majority of 
the pediatricians everywhere, that calomel is a 
dangerous drug for pediatric use. If the pur- 
pose of its use is purgation, there are many 
drugs, in particular the hydrogogues, that are 
equally as effective in completely emptying the 
intestinal tract. The most frequent explanation 
given for its use is that of “touching up the 
liver.” Why the liver in the child needs this 
stimulation is one that has puzzled me for years. 
Certainly the old idea of biliousness as a disease 
entity has long ago been replaced by the terms 
acidosis or ketosis, which in turn we do not 
understand thoroughly, but at least we do know 
more of this than of the ambiguous terminology 
of the former condition. Besides, the action of 
calomel is not on the liver but on the bile ducts 
and the increased flow of bile by no means indi- 
cates an increased outpouring of toxic products 
from the liver. The only condition in which 
direct benefit is derived from the use of calomel 
is in acute catarrhal jaundice where there is 
duodenal inflammation about the opening of the 
bile ducts, causing interference with its normal 
drainage and even here the saline cathartics have 
been shown to be equally as effective. 

The much-vaunted antiseptic action of the 
drug might possibly appear to be of some value 
in the dysenteric diseases were it not for the 
fact that its irritant action undoes what value 
it might have in destroying bacteria. But it is 
worthwhile to remember that it has no selective 
bactericidal action and that the saprophytic and 
fermentative bacteria are killed, probably much 
more readily than those of the dysenteric group. 
Anyway, I have my doubts as to whether it kills 
any appreciable number of any kind. I do know 
that there is marked irritation produced on the 
mucous membrane of the gut, interfering with 
normal absorption, producing excessive mucus 
and in many cases blood. In the diarrheal dis- 
eases, we already have enough of this irritative 
action produced by bacteria and the idea that 
purgatives can speed up a process already at top 
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speed seems rather useless even were it of benefit 
to have it speeded up. In addition to this chem- 
ical irritation there is undoubtedly some toxic 
factor to the drug as witnessed by the fact that 
when given to the child in good health (some 
people are still of the belief that a dose of calomel 
in the spring, like the old sulphur and molasses, 
is necessary to “purify the system’) he usually 
is nauseated, dehydrated and apathetic for a 
period of 24 hours. This is entirely aside from 
the known and ever-present danger of true mer- 
curial poisoning which is not infrequently en- 
countered. In short, the drug has emphatically 
too many dangers, at least in dealing with chil- 
dren, in contrast to what little virtue it may 
possess. 

Castor Oil. This drug, while not subject to 
the criticisms of calomel, in many ways acts like- 
wise to increase trouble already present and 
many of its customary uses with children I do 
not think justified. Particularly is this true of 
its use with icterus neonatorum. The laity and 
many nurses, particularly the genus practical, 
will insist on a dose of castor oil about the fourth 
or fifth day of life and then will with a triumph- 
ant air present you with the stool filled with mu- 
cous bile and flakes of blood exclaiming “look 
what the castor oil brought out of him”, never 
stopping to reason that it had not so much 
brought it out of him as it had by its irritant ac- 
tion produced it. Among other features in in- 
fants it produces a griping type of peristalsis that 
nearly always results in two or three hours of 
crying and then leaves him more constipated than 
before. 

Throat Swabbing. In approaching such a 
deadly subject of controversy it is with trepida- 
tion and the fear that in the end I will be out- 
argued by the ear, nose and throat delegation. 
Again, I emphatically state that it is merely my 
own opinion that it is a bad procedure to adopt, 
at least routinely, especially with children and I 
am not trying to educate some one out of his 
own choice of methods. The ordinary throat 
infection, whether it be the relatively benign, 
slightly swollen and reddened pharynx or the 
intensely engorged, fiery red throat covered with 
exudate, is never a mere surface manifestation. 
It involves not only the surface mucous mem- 
brane but the adjacent muscular and connective 
tissues and extends deep into the lymphoid tis- 
sues of the tonsils and adenoids. Hence, swab- 
bing touches nothing but the surface of trouble, 
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analogous to my mind of wiping mercurochrome 
over a furuncle. The role of nature has been 
canonized and greatly overworked in her ma- 
ternal solicitude for and protection of her fa- 
vored offspring, the human race, yet we can say 
without any question of being confounded that 
with the ordinary inflammatory processes her 
ability to wall off with protective material far 
surpasses anything that we can do with our com- 
paratively limited means. We are warned and 
adjudicated to leave alone the boil until it is 
thoroughly localized; to do likewise with the 
ruptured appendix that shows any tendency to 
becoming walled off ; te apply hot, wet dressings 
to the acute cellulitis to facilitate this same proc- 
ess; yet when our tonsils are afflicted with a like 
infection we step in and massage them with cot- 
ton on the end of a stick. With the adult, per- 
haps medication may be applied in such a way 
as to produce no tissue trauma, but I defy the 
operator, no matter how skilled, to attest that his 
swabbing has been without tissue injury when 
he has a screaming, struggling two-year-old child 
to contend with. And frankly it makes me shud- 
der when the mother announces that she has 
been swabbing Johnny’s throat three times a day 
but he seems no better. Most families in the 
presence of a sore throat insist on measures di- 
rected toward treatment of the throat itself. In 
older children gargling with various mild anti- 
septics may be employed and with the younger 
argyrol may be instilled in the nose with the 
statement that it gets down into the throat. 
Neither is of any value whatsoever but, on the 
other hand, neither is the least bit harmful. In 
pediatrics the throat infection comprises at least 
50% of our practice. We see it treated every 
way; vaccines, swabbing, gargling, ice or heat 
to the throat or what have you. I feel certain 
in my own mind that these patients recover most 
quickly if the throat is untouched. A little aspirin, 
I think, makes the child feel better and the use 
of fluids internally and externally, respectively, 
dilutes the absorbed toxins and gives some relief 
from the discomforts of high temperature. In- 
cidentally, I allow these patients to eat anything 
they desire and when the appetite is very poor, 
as it usually is, insist on lump sugar, stick candy 
or lollipops in the belief that these simple sugars 
are easily assimilated and prevent the exhaustion 
of glycogen reserves with its consequent acidosis, 
so frequent with any febrile disorder of children. 

Diet. We are so situated in St. Petersburg 
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that we get a composite of the whole UV. S. in 
diet and therapy and, I should say, diagnosis. 
Some are good, some fair and some awful. This 
is particularly true of children’s diets. We see 
one that allows no meat, another in which bacon 
is prescribed at seven months but ham is abol- 
ished until puberty; another in which proteins 
are given ad lib. but sugar in only minute and 
measured amounts, and still another which is 
void in fats. We have all, of course, experienced 
in our immediate midst the uncooked vegetable 
fads as well as the food combination fads. The 
net result is a very firm admiration for the in- 
testinal defenses in infancy and childhood and 
the conviction that observance of a few essential 
rules will eliminate 95% of the gastro-intestinal 
disorders encountered in this group. Neither 
the variety of food nor the age at which it is 
administered plays any appreciable part in their 
origin. I have seen any number of children 
under 1 year of age fed pie, cake and other of 
the so-called indigestibles, who not only survived 
but prospered. [ have seen babies of six months 
fed satisfactorily without the aid of milk. I 
have seen them refuse vegetables in every form 
and grow fat without either avitaminosis or con- 
stipation. 

Today, as we all know, the field of dietetics is 
the land of green pastures for the quack, the 
charlatan and the fanatic, not to mention the 
food and drug distributing houses. Witness the 
publicity that is being showered upon the vita- 
mins. The present administration is a piker 
compared to the a, b, c, d, e, f, and g’s that we 
hear over the radio, see in the papers and maga- 
zines and even have to taste when the detail man 
comes around. They are presented singly and 
in every combination, each with its special claim 
to fame. We get them shoved down the throat 
in candy, milk and vegetables and when a more 
rational vehicle is not used they may be found in 
tablets, liquids, powders or syrups. I assure 
you that there will be no astonishment on my 
part next week if radio starts booming Triple 
XXX Vitamin D Bourbon Whiskey or Old 
Shanty Vitamin G Gin. And yet with all the 
fanfare, aside from vitamin D, about which 
incidentally there is a great deal left to be learned, 
we would have to employ an expert to avoid them 
in the average American diet. Certainly in Asia 
and other localities where there is usually only 
one staple food for consumption, the vitamin 
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situation may be one of immense concern but, 
fortunately, we don’t live in China. 

The one factor much more important than the 
prescribing of particular foods in particular 
amounts is that of careful preparation of every- 
thing taken into the gastro-intestinal tract of the 
infant or small child, which means, in a few 
words, avoidance of bacterial contamination, and 
using every refinement of technique at our com- 
mand to insure this. Of all foods susceptible 
to contamination with and growth of bacteria 
none is so completely fitted for this role as milk, 
a food that in its production must pass through 
many hands or much mechanical equipment and 
which is in the end an ideal culture medium for 
most of the virulent organisms that initiate in- 
testinal pathology. Probably no one factor has 
contributed more to the decrease in infant mor- 
tality than that initiated many years ago by 
Jacobi when he insisted on the boiling of all 
cow’s milk fed to his infants. Today this is not 
as necessary for this purpose as in preceding 
decades inasmuch as the science of dairy super- 
vision has insured, in the larger and more up-to- 
date communities, a milk that is relatively safe 
for consumption. But the first and foremost 
rule to be observed in the infant dietary is the 
use of food free as far as possible from bacterial 
involvement and where this production is un- 
certain, the sterilization of all foods amenable to 
this process. Second, the child must not be over- 
fed, which merely means that his own wants 
should be regarded and the stuffing attempts on 
the part of the mother to bring his weight up to 


that of the neighbor’s baby or the weight charts 
must be discountenanced. The converse of 
course is taken for granted, viz., that he should 
be supplied sufficient food for nourishment and 
growth. Third, the diet should be composed of 
a diversity of food products for his selection. 
This does not mean that because there is a di- 
versity they must all be eaten. The best example 
of this is the despair of the mother whose child 
will not touch vegetables. Invariably this child 
will like fruits of all kinds and the situation is 
very easily solved by telling her to skip the vege- 
tables entirely. 

Observing these rules, I believe the widest 
latitude may be given without encountering dif- 
ficulty. Fifteen years ago bananas were thought 
to be fatal for infants; today it is one of our 
favorite early foods. Pork occupies the same 
position today in the minds of the laity and 
many physicians, yet the Germans have been 
feeding their children sausage for many years 
and why the curing oi the product into bacon 
should exert any salutary effect I am unable to 
discover. 

In conclusion, I want to repeat my original 
statement that this paper is not written as a 
lecture on what is being done wrongly. All the 
material in it has been and still is the subject 
of discussion and controversy. If there is any 
moral to be taught it is for us to attempt to rea- 
son out our procedures and not accept ideas 
merely because they are time-honored and hoary 
with age, without at the same time disparaging 
customs that have survived the usage of years. 


A letter was mailed to each member of the State Association on 


June 8, 1937, by the Committee on Legislation and Public Policy. This 


letter contained a report on the last session of the legislature concerning 


the medical bills. 


If you failed to receive your letter, a duplicate will be 


mailed to you on request. Address P. O. Box 1018, Jacksonville, Florida. 
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COMPULSORY HEALTH INSURANCE 
AND DISEASE CONTROL 

It is the general opinion that we are rapidly 
approaching the time when compulsory health 
insurance bills will be considered by Congress 
and many of the state legislatures. Social work- 
ers and other politicians well intrenched and on 
pay from public taxes have worked skillfully 
during the past three years to persuade the public 
that they, if given the opportunity, could 
furnish a more adequate and a more complete 
medical service. The public themselves do not 
realize the quality of service they would receive 
through this mass production medical service. 

Every member of this association, every think- 
ing physician, knows that individual attention 
and painstaking analysis are necessary for sound 
medical practice. Any sensible person can 
understand that such service cannot be given in 
a “panel” practice whea ten minutes is to be 
devoted to a patient. Then the problem is simply 
this: it is our duty to our patients and to the 
public that we, as physicians, become informed 
and that we pass this information of just what 
this brand of socialism, sugar-coated for the gul- 
lible, so-called “health insurance” really means 
for the public. It is our duty to tell every patient 
and every voter the facts and not let them be led 
into something blindly that will neither insure 
health nor control disease. 

Information can be secured from the American 
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Medical Association and from Public Relations 
Bureau, Medical Society of the State of New 
York, 2 East 103d Street, New York, N. Y. 
“Compulsory Health Insurance and Disease Con- 
trol” is the title of a group of articles by Frederick 
L.. Hoffman, LL.D., published and distributed by 
the New York State Society at ten cents a copy. 
Dr. Hoffman was for forty years an insurance 
company statistician internationally known and 
ranks among the foremost statisticians of the age. 

The Medical Society of the State of New York 
employed Dr. Hoffman in the summer of 1936 
to make a statistical survey of the death rate of 
England and Wales operating under State health 
insurance and compare his findings with the sta- 
tistics of the same diseases treated in America 
under our system. Forty-seven of the most com- 
mon diseases causing death were selected and 
compared for the year 1934. 

It is interesting to note his statistics on infec- 
tious diseases because in infections prompt diag- 
nosis and treatment and prompt isolation are 
necessary to secure the lower death rate. In this 
section most of the diseases show about half as 
high a death rate in America as in England under 
“Health Insurance.” 

In all the diseases studied there are only a few 
where the death rate in America is as high or 
higher than in England, Scotland or Wales. He 
says: “The situation may be summed up in the 
statement that national health insurance admin- 
isters chiefly to trivial complaints and minor ail- 
ments of the upper respiratory tract superficially 
treated in panel practice in which the time factor 
is of the utmost importance. 

“Compulsory health insurance endows de- 
pendence on a huge scale on public funds and 
public methods of relief which this country 
should, by all means, avoid. The social service 
profession, in season and out, is actively engaged 
in promoting state or national undertakings, and 
encouraging public dependence, increased bureau- 
cracy and burdens of taxation. But worst of all, 
compulsory health insurance lowers the standards 
of medical practice, hinders medical progress and 
brings about the regimentation of the medical 
profession to virtually the standard of a labor 
union. 

“Tt is to be hoped that those who impartially 
view the situation will familiarize themselves 
with the actual facts in England and Scotland at 
the present time and not be carried away by the 
complacent assurance of social service workers 
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who, with little knowledge of the actual facts, rely 
wholly upon official reports which are one-sided 
and incomplete.” 





VENEREAL DISEASE INFORMATION 

“Venereal Disease Information” is a monthly 
publication prepared by the U. S. Public Health 
Service for distribution among the medical pro- 
fession throughout the United States. It mea- 
sures approximately 6 by 9 inches and ranges in 
size from 25 to 75 pages. 

It is the purpose of the Public Health Service 
in issuing this publication to provide in condensed 
form a monthly summary of the scientific devel- 
opments in the diagnosis, treatment, and control 
of syphilis and gonorrhea. More than three hun- 
dred American and foreign journals are reviewed 
for this work. Abstracts are made of articles 
describing laboratory, pathologic, and clinical 
work in the field of venereal diseases. 

The most important literature on every phase 
of the subject is presented in the form of brief 
abstracts that are easily read. An index for the 
year is published with the December issue. 

During the past year thousands of physicians 
found this publication useful in enabling them 
to keep abreast with developments in venereal 
disease work. 

The cost of this publication is only fifty cents 
per annum, payable in advance to the Superin- 
tendent of Documents, Government Printing 
Office, Washington, D.C. It is desired to remind 
the reader that this nominal charge represents 
only a very small portion of the total expense 
of preparation, the journal being a contribution 
of the Public Health Service in its program with 
state and local health departments directed 


against the venereal disease. 





STATE NEWS ITEMS 

One of our four medical bills passed both the 
Senate and the House. This bill was termed the 
“Designation Act” and provides that each prac- 
titioner of the healing arts holding a state license 
shall cause to be placed and kept in a conspicuous 
place at each entrance to his or her office words 
or proper abbreviation denoting the particular 
kind or branch of the medical and/or material 
healing art he or she is licensed to practice. This 
bill passed the Senate on May 5, passed the 
House on May 19, and was signed by the Gov- 
ernor on May 25. 
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Dr. Julius C. Davis, chairman of the Com- 
mittee on Legislation and Public Policy, has 
mailed a three-page circular letter to all of our 
members, giving a resume of the activities of the 
It was impossible to get 
You may ex- 


last legislative session. 
material in time for this Journal. 
pect, however, to find in the next Journal, a more 
ciaborate resume. 

‘es 


Dr. Edward Jelks, President of the Associa- 
tion, was a guest speaker at the Golden Jubilee 
Meeting of the Florida State Pharmaceutical 
Association, held in St. Petersburg, Tuesday, 
May 18. Doctor Jelks visited a number of the 
local doctors while in St. Petersburg. He stopped 
in Orlando on the return trip to consult with Dr. 
Gilbert Osincup, Chairman of the Executive 
Committee and Dr. W. Henry Spiers, President- 
elect, concerning some Association business. 

Some eight or ten Orlando doctors lunched 
with Doctor Jelks at the Club and all enjoyed a 
very pleasant hour together at that time. 


a 


Drs. T. Z. Cason and Louie Limbaugh of Jack- 
sonville were among those in attendance at the 
meeting of the American College of Physicians 
held in St. Louis recently. 


« +s 


The American Public Health Association will 
hold its 66th Annual Meeting in New York City, 
October 5-8, 1937. The following related soci- 
eties will meet with the Association as usual : The 
American Association of School Physicians, 
International Society of Medical Health Officers, 
Conference of State Sanitary Engineers, Con- 
ference of State Laboratory Directors, Associa- 
tion of Women in Public Health, and Delta 


Omega. 
* * * 


Dr. and Mrs. E. J. Melville, 335 Third Avenue, 
North, St. Petersburg, recently sailed on the 
Thurland Castle from New York for an extended 
cruise through the Panama Canal to Honolulu 
and the South Seas following the route of the 
China Clipper to Manila. From there they will go 
to New Zealand, Australia and Tasmania, return- 
ing via the Dutch East Indies, China and Japan. 
The ship will return from Penang, Malaya, via 
the Cape of Good Hope and West Africa. The 
Melvilles expect to be home about September 20. 
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The many friends of Drs. W. R. and F. H. 
Schnauss of Jacksonville will regret to learn of 
the death of their father, Dr. Frederick Wilhelm 
Schnauss, in Jacksonville on April 20. Doctor 
Schnauss practiced medicine for 30 years at Cecil 
and Valdosta, Ga., prior to 1935 when he retired 
and moved to Jacksonville to live with his sons. 
Dr. Schnauss was 70 years of age at the time of 
his death. 

ok a As 

Dr. Joseph Halton of Sarasota has purchased 
105 feet adjoining his hospital and expects to 
build an addition to the hospital in the near fu- 
ture. 

* * * 

Dr. and Mrs. Lawrence A. Klein of Live Oak 
made an extended trip through the North dur- 
ing the month, attending the meetings of the A. 
M. A., the Associated Anesthetists of America, 
and several clinics in Philadelphia and New York 
City. Their trip lasted three weeks. 

ss = 

Dr. Homer L. Pearson of Miami announces 
the removal of his office from 1107 Huntington 
Building to 149 S. W. First Street. 

* * * 

Dr. and Mrs. Charles F. Henley of Jackson- 
ville announce the birth of a son, Charles Fred- 
erick, Jr., on Tuesday, May 11, in St. Luke’s 
Hospital. 

* * * 

Dr. Raymond Ralston of Pennsylvania has re- 
cently located in Lakeland. Doctor Ralston who 
specializes in internal medicine, is associated with 
Dr. R. R. Sullivan. 

a * 

Dr. Gerry R. Holden of Jacksonville and Dr. 
Homer L. Pearson of Miami, two of our past 
presidents, represented the Florida Medical As- 
sociation as fraternal delegates to the annual 
meeting of the Medical Association of Georgia, 
held in Macon, May 11-14. Dr. H. B. Rogers of 
Miami was also in attendance. 

* ¢ © 


Dr. Francis T. Holland announces the open- 
ing of offices at 12114 S. Monroe Street, Talla- 
hassee. Doctor Holland was formerly connected 
with Company 4430, CCC, Tallahassee. 

x * x* 

Dr. L. Y. Dyrenforth of Jacksonville was 
elected a Fellow in the Florida Engineering Soci- 
ety at a meeting of that body held May 1. 


Dr. R. R. Killinger of Jacksonville was guest 
speaker at a luncheon meeting of the Army and 
Navy Club on May 13. He discussed the value 
of a complete and exact autopsy in the solution of 
ame nam re samne et anemNNeR 

JAMES KNOX SIMPSON 

The untimely death of Dr. J. Knox Simpson, 
which occurred in Jacksonville on May 19, took 
from the ranks of the Florida Medical Associa- 
tion one of its outstanding members. 

Doctor Simpson, who was born in Laurens 
County, S. C., 51 years ago, descended from a 
family of prominent surgeons. His father, Dr. 
John Pattillo Simpson, was a noted surgeon at 
Laurens, S. C., and his father’s grandfather was 
oue of the first graduates of the Medical School 
at the University of Pennsylvania and was dis- 
His maternal grand- 
Knox, 


tinguished as a surgeon. 
father, Dr. James Croll 
throughout Alabama as a surgeon of repute. 
After finishing his pre-medical schooling at 
Clemson College in 1905, Doctor Simpson entered 
the University of Pennsylvania Medical School 
from which he graduated in 1909. For the fol- 
lowing 18 months, he was at the Mayo Clinic, 
Rochester, Minn., where he refused an offer to 
become connected with the medical staff of that 


was known 


institution. 

In 1912 Doctor Simpson moved to Jackson- 
ville where he practiced until the time of his death, 
building a reputation as an outstanding surgeon. 
He was past president of the Duval County 
Medical Society, a member of the Florida Med- 
ical Association, the Southern Medical Associa- 
tion, the American Medical Association, the 
Southern Surgical Association, the College of 
Surgeons and a Fellow of the Southeastern 
Surgical Congress. He was on the staffs of St. 
Luke’s Hospital and the Duval County Hospital. 
During the World War he served as chief sur- 
geon of the U. S. Naval Hospital at Charleston, 
S. <. 

Doctor Simpson took an active interest in the 
civic and social affairs of Jacksonville, devoting 
his time in unselfish enterprise to aid others. He 
was an elder of the Riverside Presbyterian 
Church, a member of the Rotary Club and the 
Timuquana Country Club. 

Doctor Simpson was possessed of versatile 
talents and used the hands that made him famous 
as a surgeon to carry on his hobby as an amateur 
sculptor, at which work he was considered ex- 
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ceptionally adept. One of his works was a 
bronze plaque of the late Dr. Joseph G. Venable, 
founder and pastor of the Riverside Presbyterian 
Church, which he presented to the Church. 

Surviving him are his widow, Mrs. Louise 
Simpson; three children, Louise, Anna Marie, 
and James Knox Simpson, Jr.; his mother, Mrs. 
Anna K. Simpson, and three sisters, Mrs. A. W. 
Cockrell and Miss Lucia Simpson of Jacksonville 
and Mrs. John Fewell of Greenville, S. C. 


RRR RE VAT 
MORRIS D. HARTMAN 

Dr. Morris D. Hartman, aged 48, of Home- 
stead, passed away in Miami April 13, as the 
result of an automobile accident April 9. The 
funeral was in Nashville on April 15. 

Doctor Hartman studied at Vanderbilt Univer- 
sity and received his M.D. from Jefferson 
Medical School in Philadelphia in 1912, where 
he did two years’ post-graduate work. He served 
one year as intern at Randall Island, N. Y., and 
one year in St. Louis. He was engaged in pri- 
vate practice of pediatrics in Nashville for a 
number of years, serving on the staffs of the 
Protestant and Vanderbilt Hospitals. Seven years 
ago he came to Homestead, where he made his 
home and practiced. 

During the first year of the World War, 
Doctor Hartman went to Austria where he was 
a Red Cross surgeon until 1915, when all Amer- 
icans were ordered to leave Austria. Upon his 
return from Austria, he was sent to the Mexican 
border as Captain in the U. S. Medical Corps, 
being attached to the First Tennessee Ambulance 
Corps. Upon the entry of the United States into 
the World War, Doctor Hartman was sent over- 
seas with the Rainbow Division. At the conclu- 
sion of the war he was made Sanitary Inspector 
for the entire American Army of Occupation, 
with headquarters at Coblenz, Germany, with 
the title of Major. He served as Commander of 
the American Legion in Nashville and was a 
member of the Veterans of Foreign Wars, the 
Forty and Eight Club, the Elks, the Eagles, and 
the Lions. 

His professional affiliations were with the 
Dade County Medical Society, the Florida 
Medical Association, the Southern Medical As- 
sociation and the American Medical Association. 

Surviving are his wife, Mrs. Helen Heilbroun 
Hartman, and a daughter, Miss Henrietta Hart- 
man, of Homestead ; his sister, Mrs. Juliet Burk, 


and his brothers, Ike, Arnold, Lewis and Victor 
Hartman, all of Nashville. 

Dr. Hartman’s outstanding professional ability 
and social qualities had earned for him the confi- 
dence and esteem of a large constituency in his 
community, of fellow physicians and a host of 
friends throughout the country. 

ee 

PHYSICIANS WANTED: A good location 
for two good doctors. Population about 5,000 
and 6,000. Only three local doctors who make 
uight and day calls for about 12,000 population. 
I understand American Medical Association 
states: “One doctor to about 1,000 population in 
U. S.” Two good doctors should bank $5,000 
cash each their first year. Write No. 5030, care 
Journal. 

COMPONENT COUNTY SOCIETIES 

DESOTO-H ARDEE-HIGHLANDS COUNTY MEDICAL 
SOCIETY 

The regular monthly meeting of the DeSoto- 
Hardee-Highlands County Medical Society was 
held in Wauchula Tuesday evening, May 11. The 
following members were present: Doctors Mc- 
Swain, Kirkpatrick, Peacock, Poucher, Spears, 
3evis, Kayton, McKnight, and Martin. 

Dr. N. L. Spengler of Tampa was the guest 
speaker and read a most interesting paper on 
“The Economic Status of Medicine.” Doctor A. 
B. McCreary of the State Board of Health lead 
the discussion. The regular business meeting 
was held preceding the scientific program. The 
meeting was very interesting and all the doctors 
present enjoyed the good fellowship. 





DUVAL COUNTY MEDICAL, SOCIETY 

The June meeting of the Duval County 
Medical Society, held at the Florida Yacht Club, 
was a combination scientific and social event. 
The scientific program took the form of a sympo- 
sium on Arthritis, with the following out-of- 
town doctors as guest speakers: Dr. William C. 
Blake, Tampa; Dr. Spencer A, Folsom, Orlando; 
and Dr. Arthur H. Weiland, Coral Gables. Dr. 
Kenneth A. Morris, president of the Society, 
presided. The program was arranged by Drs. 
Robert B. McIver and H. B. McEuen. Dinner 
and, later, a dance followed the scientific and 
business session. 

The following resolutions were adopted by 
the Society relative to the recent death of Dr. J. 
Knox Simpson : 
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“WHEREAS, it has pleased Almighty God in 
His divine wisdom and mercy to call from our 
midst our beloved colleague, J. Knox Simpson, 
and 

“WHEREAS, the community has lost one of its 
outstanding surgeons as well as an outstanding 
citizen who took a deep and untiring interest in 
civic affairs and was an indefatigable worker for 
everything that was for the best interests of the 
community, and 

“WHEREAS, the members of the medical pro- 
fession have lost a wise counsellor, a willing and 
able teacher, a hard worker for everything that 
made for progress in the profession, and a cour- 
ageous leader, 

“Therefore, Be it Resolved, that we, the mem- 
bers of the Duval County Medical Society, fully 
conscious of the great loss of our leader, col- 
league and friend, do hereby offer our deepest 
sympathy to the bereaved family ; 

“And Be it Further Resolved, that a copy of 
these resolutions be spread upon the minutes as a 
permanent record, and a copy be sent to the 
family.” 

LEON-GADSDEN-LIBERTY-WAKULLA-] EFFERSON 

COUNTY MEDICAL SOCIETY 

The quarterly meeting of the Leon-Gadsden- 
Liberty-Wakulla-Jefferson County Medical Soci- 
ety was held at Chattahoochee, Thursday, April 
15at3 p.m. Dr. Edward Jelks of Jacksonville, 
president of the Florida Medical Association, was 
guest of honor at this meeting. The following 
papers constituted the scientific program : 

“Intestinal Obstruction,” J. C. Davis, Quincy. 

“Acute Cranio-cerebral Injuries,” J. G. Lyerly, 
Jacksonville. 

“Venereal Diseases—What Can Be Done to 
Control or Check Them,” Henry E. Palmer, 
Tallahassee. 

“Amebiasis,” W. D. Rogers, Chattahoochee. 





PASCO-HERNANDO-CITRUS COUNTY MEDICAL 
SOCIETY 

Dr. S. C. Harvard of Brooksville was host, to 
the Pasco-Hernando-Citrus County Medical 
Society on May 13. Dinner was served at the 
Tangerine Hotel, followed by the scicrtific meet- 
ing. Minutes of the last meeting were read and 
adopted. Interesting case reports were given by 
the doctors present: Drs. Bradshezw, Cox, 
Carter, Creekmore, Jones, Harvard and Walters. 
Dr. William H. Walters of Lacoochee invited the 
society to meet with him in June. 
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Having received from your President greet- 
ings and instruction for the new State Auxiliary 
year, you will follow with interest your page in 
the Journal shortly to include the prize winning 
High School essay on “The Problem of Ridding 
Florida of Tuberculosis.” Refer to the April 
Journal’s “Report of the Advisory Committee to 
the Woman’s Auxiliary” for full particulars on 
this essay. The report of the A. M. A. Auxil- 
iary meeting will also be forthcoming. 

Since having Dr. Morris Fishbein in person 
at our St. Petersburg convention, interest has 
been stimulated in Hygeia, of which he is editor ; 
and in the Auxiliary news page of the Journal 
of the A. M. A. Recent numbers bring forth 
these items of general interest to Auxiliary mem- 
bers. From Kansas a plan to aid the basic science 
law in the form of a petition with explanation 
of the law was presented to the various women’s 
organizations. Texas shows cooperation with the 
P. T. A. furnishing speakers through a Public 
Relations Chairman on such timely subjects as 
Prevention of Tuberculosis; Behavior Prob- 
lems in Children; Obesity; Fads, Fancies and 
Fallacies ; Effect of Health on Efficiency. Other 
valuable subjects for Auxiliary meetings, Men- 
tal Hygiene in Family and Community Life; 
Allies of the Medical Profession ; Sneezes, Snif- 
fles and Such, were mentioned. 

Washington State reports the collecting and 
mounting of nearly two hundred posters. They 
can be displayed as a whole or in fourteen dif- 
ferent groups such as Food Values; Common 
Defects. in Children; Posture; Good Eyesight, 
etc. This exhibit has been obtained from the 
A. M. A. or through its endorsement. 

ORANGE CouNTY 

Mrs. Charles Collins was elected President of 

the Woman’s Auxiliary at the annual meeting 
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held in the Colonial Orange Court Hotel. Other 
officers elected were Mrs. Sam Ricker, first vice- 
president; Mrs. Frank Gray, second vice-presi- 
dent; Mrs. Claude Anderson, recording secre- 
tary; Mrs. Horace A. Day, corresponding secre- 
tary; Mrs. R. P. Henderson, treasurer, and Mrs. 
J. A. Pines, historian. Reports for the year were 
given by the retiring officers and members of 
standing committees and members who had at- 
tended the State Medical Meeting at St. Peters- 
burg told of the work of the groups throughout 
oe ume. PoLK County 

Mrs. R. L. Cline was elected President of the 
Auxiliary at a business meeting held April 14, 
in the home of Mrs. S. F. Smith, following a 
dinner at Armstrong’s Grill. Other officers elect- 
ed were Mrs. C. H. Murphy of Bartow, vice- 
president; Mrs. Joe M. Bosworth, secretary and 
treasurer; and Mrs. G. C. Overstreet, publicity 
chairman. Mrs. James R. Boulware, Jr., was 
zppointed chairman of Hygeia; Mrs. John F. 
Wilson, chairman of the membership committee, 
with Mrs. W. F. Peacock of Bartow as assistant. 


ADVERTISERS’ NOTES 
LEAFLET ON PREVENTABLE DISEASES 

To direct immunization by the family physi- 
cians a special leaflet on preventable diseases and 
their immunization, has been prepared by The 
National Drug Company of Philadelphia. 

This leaflet contains brief and accurate state- 
ments ‘on the methods of immunization carried 
out in protecting infants and young children 
against the dangerous and preventable diseases 
of early childhood. 

Since the greater prevalence of the diseases of 
childhood occur during the pre-school age it is 
advisable to begin active immunization at six 
months of age and give an active immunity or 
protection to the child. 

The order of immunization suggested is so 
arranged as to immunize first against those dis- 
eases responsible for the greater number of ill- 
nesses in infants and young children. 

The folder does not bear the name of the Na- 
tional Drug Company—nor is there any reference 
to any National Drug product in this leaflet. It is 
prepared for the physician to listribute to his 
patients; as many leaflets will be furnished to 
physicians as they may wish to distribute by writ- 
ing to The National Drug Company, Philadel- 
phia, mentioning this journal. 
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DOCTORS LAKE AND AYERS 


X-Ray and Clinical Laboratories 
W-. F. Lakz, M.D., Director Laboratory of X-Ray 


A. J. Ayers, M.D., Director Laboratory of Clinical 

Pathology 

Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous | 
Vaccines and Metabolism. We are | 
equipped to do all X-Ray and Labora- 
tory diagnoses, X-ray and radium ther- | 
apy. Containers and information fur- 
nished upon request. Reports tele- 


111 MEDICAL ARTS BUILDING. 
Long Distance Phone JA. 3937, 
ATLANTA, GA. 

Approved by the Council on Medica) Education 


and Hospitals of the American Medical 
Association. 

















sorte Behind -~ 
MeERCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 





A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
kien: BALTIMORE, MARYLAND “teh 
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Prevent FALL HAY FEVER 


with NATIONAL RAGWEED ANTIGEN 


National Ragweed Antigen is standardized in nitrogen units, thus affording dependable 
potency and facilitating minimum bu!k doses measured according to the need of the indi- 
vidual patient. Fixed, or set, doses can not give the selectivity of dose required. 


Complete Treatment (24 doses) in Three 5 cc. Ampul-vials 


{ Series “AA” 125 nitrogen units (8 doses) Fee 5 cc. 
V 209; Series “A” 250 nitrogen units (8 doses) } Ampul-Vials 
| Series “B” 500 nitrogen units (8 doses) |} $8.50 


Special Ragweed Antigen complete outfit for diagnosis and treatment of Fall Hay Fever, 
$10.00. Contains two diagnostic tests for mixed grasses and giant and dwarf ragweeds, 
1 ampul-vial each Series “AA”, “A” and “B” Ragweed Antigen; 25 cc. ampul-vial Sterile 
Salt Solution for dilution of Antigen if needed; 25 cc. Ampul-vial Epinephrine, 1-1000 to 
control local or systemic reactions. 


RELIEF in a few hours 
COMPLETE TERMINATION OF ATTACK 


may be expected from the use of 


POISON IVY ANTIGEN 


Relief in a few hours and complete termination of attack in a few days may be expected 
from the use of Rhus Tox Antigen for poison ivy, Rhus Venenata Antigen for poison oak. 
These specific antigens are prepared for dermatitis resulting from Rhus Toxicodendron 
(poison ivy) or Rhus Venenata (poison oak). 


The treatment of rhus dermatitis was entirely symptomatic and most unsatisfactory until 
the active antigens were produced for specific treatment. 


The antigens are prepared by The Mulford Colloid Laboratories under U. 8S. Gov. License 
102, and are accepted by the Council on Phar. and Chem. of the A. M. A. 


Poison Ivy Antigens are marketed in an aqueous-alcoholic menstruum and retain their 
potency for years. They are free from oil and are quickly absorbed. Injections are not 
likely to produce nodules or tumefactions. 


Furnished in packages containing four 1 cc. ampul-vials, $3.50. Two 1 cc. syringes, $2.25. 
One 1 cc. syringe, $1.25. 


a THE NATIONAL DRUG COMPANY 


PHILADELPHIA, U. S. A. 





Send me literature on Ragweed Antigen ( } Poison Ivy Antigen ( 
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Miami Retreat, Inc. 


Established 1927 


For Invalids, Mental and Nervous Diseases, 
Alcohol and Drug Patients 


Rooms, Single and en Suite 





SEPARATE DEPARTMENTS 
Building Heated and Ventilated 





LOW MONTHLY RATES 





Resident 
NEURO-PSYCHIATRIST 


North Miami Avenue at 79th Street 
Miami, Florida 











COOK COUNTY GRADUATE SCHOOL 
OF MEDICINE 
(In affiliation with Cook County Hospital) 
Incorporated not for profit. 
ANNOUNCES CONTINUOUS COURSES 


MEDICINE—Informal course first of every week; In- 
tensive Personal Courses during August. 

SURGERY—General Course One, Two, Three and Six 
Months; Two Weeks Intensive Course Surgical Tech- 
nique (Operative Surgery with Practice); Clinical 
Course. Courses available every week. 

GYNECOLOGY — Four Weeks Intensive Personal 
Course starting August 2nd. Two Weeks Intensive 
Course starting September 20th and October 18th. 

FRACTURES AND TRAUMATIC SURGERY—Informal 
Practical Course; Ten-Day Intensive Course starting 
July 12th. 

OTOLARYNGOLOGY—Two Weeks Intensive Course 
starting October 4th. 

OPHTHALMOLOGY — Two Weeks Intensive Course 
starting October 18th. 

UROLOGY—General Course Two Months; Intensive 
Course Two Weeks; Special Courses. 

CYSTOSCOPY — Intensive Course every two weeks 
(attendance limited). 

General, Intensive and Special Courses in all branches 

of Medicine and Surgery starting every week. 
TEACHING FACULTY—ATTENDING STAFF OF 

COOK COUNTY HOSPITAL. 


Address: Registrar, 427 South Honore Street, 
Chicago, Illinois. 
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t 1500 Rio Grand Ave., 
P. O. Box 2221, 
ORLANDO, FLORIDA 













With our enlarged accommoda- 
tion we are in a better position 
than ever to care for your invalid 
and neurological cases. 

Cc. D. CHRIST, M.D., 
Medical Director, Phone 3154 
GRACE H. LOCHMAN, R.N., 

Superintendent, Phone 6284. 








_ THE WALLACE | |) J. K. ATTWOOD, Pharmacist 
SANITARIUM Medical Arts Building 


1022 Park Street 
MEMPHIS, TENN. JACKSONVILLE, FLORIDA 
Walter R. Wallace, M.D. Hugh W. Priddy, M.D. 


O. A. Schmidt, M.D. BIOLOGICALS TEST SOLUTIONS 
For the treatment of Drug Addiction, 
Alcoholism, Mental and 
PRESCRIPTIONS 


Nervous Diseases. 


Fully equipped for the care of patients admitted 
Sixteen acres of beautiful grounds. 


STAINS (MICROSCOPIC) | 
Out-of-Town Orders Shipped by Return Mail | 
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| 
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| 
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Allen’s Invalid Home 
MILLEDGEVILLE, GA. 


Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof. 
Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M. D., Department for Women 


Terms Reasonable 


16,000 


ethical 
practitioners 


carry more than 48,000 policies in these 
Associations whose membership is strictly 
limited to Physicians, Surgeons and Dentists. 
These Doctors save approximately 50% in 
the cost of their health and accident in- 
surance. 


$1,475,000 Assets 









































$200,000 Deposited 
with the State of Nebraska 


for the protection of our members residing 
in every State in the U.S.A. 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Building 
Omaha Nebraska 


Send for ap- 
plication for 
members hi p 
in these 
purely pro- 
fessional 
Associations. 





Since 1912 
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TO THE DOCTOR’S WIFE 


It is our conviction that cosmetics should 
be selected to suit the individual's require- 
ments. We cater exclusively to you, the 
individual. Our representatives are trained 


to help you select suitable beauty prepara- 





tions and to show you how to apply them. 


It is only sensible to realize that a truly beautiful 
skin is first of all a healthy skin and secondly a well- 


cared-for skin. 


Cosmetics serve to enhance your appearance, to 
present you at your best. In this regard it is well to 
bear in mind that a natural appearance is by far the 


most charming. 


Carefully selected, and artistically applied, make- 
up preparations lose their identity as cosmetics and 
become an indistinguishable part of your personality. 


We want it clearly understood that we in no way 
undertake to treat skin disorders. If you are thus 
afflicted we had rather that you not use our prepara- 
tions without the consent of a skin specialist. Our 
formulary is available to the medical profession. 


A card addressed to us will be referred to the 
manager of the territory in which you reside. It is our 
pleasure to be at your service.—LUZIER’S, Inc. 


Beauty Preparations by Luzier 


KANSAS CITY, MISSOURI 
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Dr. Brawner’s Sanitarium 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders, Drug and 
Alcohol Addictions. 
Approved diagnostic and therapeutic methods. 


Hydrotherapy, Electrotherapy, Massage, 
X-Ray and Laboratory. 

Special Department for General Invalids and 
Senile Cases at Monthly Rates. 


James N. Brawner, M.D., Medical Supt. 
Albert F. Brawner, M.D., Resident Supt. 








HYGEIA 
The Health 


Magazine 
for Your 
Waiting Room 
Table 
$3.00 a Year 





HYGEIA promotes confidence and understanding between 
physician and public. It is your own representative, giving 
in attractive printed form every month the health teaching 
you want your patients to have. 





DIET EXERCISE } 
SANITATION CHILD CARE 
RECREATION BEAUTY TALKS 











SPECIAL OFFER 
Six Months for $1.00! | 


Pin a dollar bill to this ad and mail to | 


AMERICAN MEDICAL ASSOCIATION | 


535 N. Dearborn Street, CHICAGO 
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THE TUCKER SANATORIUM, Incorporated 


212 West Franklin Street (Corner of Madison) 


RICHMOND, VIRGINIA 





Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 
and James Asa Shield. Department of physiotherapy. 











NORRIS CLINICAL LABORATORIES 


JACK C. NORRIS, M.D., Director 
ATLANTA, GA. 


A laboratory serving physicians with diagnostic procedures in pathology and clinical pathology. 


TISSUE SUSPECTED OF CANCER examined 
immediately, frozen section, and telegraph 
report made. Tumors graded. Sensitivity 
to X-ray and radium stated upon request. 
BLOOD CELL DISEASES looked for in all 
blood smears received. Leukemias, anemias, 
agranulocytosis, etc. Routine examination 
for malarial parasites. 
ASCHHEIM-ZONDEK TEST REPORT in 24 
hours. Certified rabbit used which minimizes 
possibility of error. Pregnancy can be deter- 
mined early as 10 days after missed period. 
KAHN AND LEWIS TESTS ROUTINE FOR 
SYPHILIS. Colloidal Gold, cell count, Mastic 
and sugar content routine on spinal fluid. 
AUTOGENOUS VACCINES made for 
chronic bronchial non-tuberculous infections, 
repeated colds, pyelitis, influenza, colitis and 


any infectious process where the physician 
thinks a vaccine indicated. Blood in keidel 
tube is all that is necessary for routine ag- 
glutinin tests in Undulent, Typhus and Ty- 
phoid fever. 

ALLERGY TESTS. made including bacterial 
proteins, pollens and foods. Treatments 
arranged for administration by patient’s 
physician. 

SPECIAL ATTENTION paid to diagnosis of 
fungous diseases, undetermined fevers, and 
amebiasis. 

WE ACCEPT PATIENTS REFERRED FOR 
COMPLETE BLOOD AND METABOLIC 
studies, kidney and liver functional tests. 
Reports submitted only to physicians refer- 
ring patient. 


JACK C. NORRIS, M. D. 


Director of Laboratory 
Approved A, M. A. Pathologist 


810 Doctor’s Building, ATLANTA, GA. 
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